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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 2. Page 1 of Information in tl'le snaded areas 

is not re(luired by Federal law 

.. 1 
A. State Mamtest Document Numoer 

IN 097543·· 
3. Generator's Name 

K-L fne lndustr1es __ / . _ ... 
315 Gardea Ave., Holland, MI 49424 B. Slllte, Generotor's ID , -, 

4. Generator's Phone ( 616 ) 396--3564 -~ ~- ~- ~~~-=~-~~~···i _:\.i. :}~>:;-. :Ji- .::-~~;;~: -~ ·.: ·'".·: --~':<· . 

9. Oesu;~nated Fac1lity Name and Site Address 10. US EPA 10 NumOer G. State Facility's 10 
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1Griffith IN Afi'\lQ-0190 11 IHIOIOil 1613161012 161~ 
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H. Facility's Phone 
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1 t. US DOT Description (Including Proper Shipping N6tn•. Haz6rd Class, and 10 Nt.Jmber} 12. Containers 
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15. Special Handling}nstructions and A.ddltlonal \nforr!'ltiOI'\ ··; · .. ·..:-· 

..!"·· ~ . ,; ·-. -.:.:" 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents at this consignment are tully and accurat81y de.scribed above by proper shipping name and are 
classified. packed, marked, and labeled. and are i, all respects in proper condition tot transport by highway according to applicable international and national · 
government regulations. - : · ·. ·· ·· · · · · · · · ·· · 

~Unless I am a small quantity generator ·who hat be~n ixempted by statUte' or .regulalion from thf.·d~ty to make a waste minimizitiori ceniflcation under ~ 
section 3002{b) at RCRA, I also certify that I have a pr09ram in place to reduce ~e vohJme and toxicity ot waste generated to the dBQree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and futura threat to 
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I Signature 
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. . Aller1w Cbellica l Sen tee 
420 S. Colfax, P.O. Box 190 

11. US DOT Description (lncJlxiing Proper Shjping Name, Hazard Class, and ID MrnJJiy} _ 
·_;_,-:--.··. ·.::~.· >"!:I~--=-=-·._._ :~J: .... -• ', ' .. -~ ~I .. -.' 

.,·--·. , __ -. 

WASTE COMBUSTIBLE liQUID R·Jf.s·~-' (Ign1tlhle}i~· .·::- '~ 
- . -~ . -: ·.,- -: ·: . , .r: -~ .... _, ... - -. 

.; .. . 
. '· . - . 

· . .t. v:::oO i_!r:n: t.:-11~ ~~:-\!!: .. :!f'lq!") 
_;~-1.-~_·J ~n-~~:t:11! (..!_S:.\1-!i'.~:; ~L:~i:, t;,~s r:.-:~2:':. tr:: r; ,~q0.'1 ;·:!:~.·--:~:::;·:-.c-.;~: i~~ ~! •• }f,~:-1::~:.;.::;· 

;:_~ -:_~c~e. ·=t:~s,...:·~--::8 :::r~: c:':: ·..r·~r:·~ ~:~:~ o:·:.:. a_-~-·=~("~.:..~ -~-i ... :.~:-r_:=t:i'--.":--2 :~~-~ ~.·~;~; .:-:-_j ;-/.:~jr"'!:J!~.' 

16.-GENERATOR'S CERTlACATION: I hereby declare that the contents of this consignment are tully and acaJratety descnbed above by-·-"-·---·"-
- proper shipping name and are classified, packed, mariled, and labeled, and are In aQ raspec:ta in propet condition tor transport by. highway ---- -~· ... -

according to appUcable International and ~ational government regulations. .:~y ... ;·,:;·.::·.··.·-;\: .. ,~_; ~'.:·:·: (".!C:.'.;. :.:;·.J_ ~ 2 ~!·::·:1 :'--~:;~~-'-.-s·:=- {Yf · 4-.~,_~:t~~ :--~:::. __ _.;.;--;·;. 
,.If 1 am a large quantity generator, I certify. that I haw a program In place to reduce the volume and toxicity of ·waste generated to the degree I have 
·- determined to be economically practicable and that I have selectecl the practicable method of treatment, ·or disposal currently available to me 

which minimiZBS the present and Mura threat to human health and the OR, If I am a sman I ha...e made a good faith 
effort to. minlmaa my ,.,_aste_ gene:ratlon and select the best waste that to 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ~AD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL-WASTE HAULING MANIFEST 
. -· ·.-

r 

K c._\., 1 c.. c_ L.. e.. • '""" . c. c.. \ (_ o..-.L,o_. __ '-I__:_J...---=5=---_o __ ~...._c::.._e__iCI_..~_c.. __ 
(Company Name) Address 

C- v r ., c;:_ ~ '"I l- L . ...., u : ~ 
--·--------------~~~----------- State Z,p 

_0_2_5_1_0_b_c. 
' ' 

Aulhonzalion Number ..J.... :3_ .J. _:}_ '1 ;j_ 
e :..r 

• •
1 

Cily ; 

_., WASTE HAULER($) ~c:.Jc ,..._I ..). J .(J :> • ..!. --.J • 0 0 9 ~ '-f .l,. 'i! .l- 4 
• . L ()oo- ~ J ~,.c.!,.~ M 0 tD r I r (.. .• ;:, ,0 O• +-__ __:3=--o_o_9_5__;.'__;.s_ .... _·_. c_l_c.;_c_~ __ _ O - SWH. Registratron Number _______ __ 

Hauler Name ~~._.l<;. IZ!~e\A~~~ -:r, <..(.. "-~~. J- ~~~ 0 3.' 

V c- I ,ov. ~ c.. ·, 't o 'I- - jJ · -J 1o M c_ ((_ 

S.W.H. Regrstralion Number _______ __ 
Hauler Name Haulei.Address J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT[ 

TD';E COMPLETED BY 
WA~n GENERATOR WASTE NAME: ___ P __ o-_-_._~ __ ·'r ___ ~_~_:_"l_l _...;_~ __ ~_1-.,...-\ --------- WASTE PHASE: __ __:.L..-:-:-·'_'1+:---;;J:__ .• _.3----::~----

. (Lrquib: Gaseous. Sotrd) 

, 
THE SPECIAL WASTE BEING TRANSPORTED UNDEfHHIS MANIFEST IS Of THE DOT HAZARD ClJSStfiCA110N INDICATED IMMEDIATELY BELOW: 

r-y--..."1 
SHIPPING ·~ES~-RIP r(ON HAZARD ,CLASS 

.S 0 _1,! c. }.~ >< _j_~ o ~ ; .0 -.s= 1 c-ryt'-:~- \ J '-.- v· 'o'i -J c. y c..;; , ~-~~HMt· ~· 

WUGHT fOR LlPA USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

~ OOOCSJ...~-
~Circle One) 
2 cu YDS. I QUANTITY Of WASTE DWVERED: _____ _ 

•7 .)] ---~,-

_ METHOD Of SHIPMENT {Circle One) ~ TANK TRUCK OPEN TRUCK OTHER {Specily) _______________________ _ 

THtS1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DE~CRIBED. PACKAGED. MARKED, AND LABELED MiD IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN fl(CORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT~ION. _ -- / 

~//1)\) ~ 
.. ,~_-. 0 ' 

, 
I IEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE (., - :u.o- 'is I 
{Aulhomed Srgnature) 

WASTE HAULER 

I HEREBY CERTif-Y JHAT THE ABOV£-O£SCRIBsD; SPECI 
INDICATED//' /) .// 

{I) ~-~/ ____./"/;/'~ 
{Authorized Signature) 

COMMENTSORSPECIALINSTRUCTIO~-~~~~~~~~~~~~~~--~~~~-----------------------~---------------
---jo zo1'1L 7-- So 

IN ILLINOIS: 217 I 782 3637 '24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS' OUISIOE ILLtr<OIS 800! 424 8802 
OISTHI~UIIQ;J p,\Rl- I GENlHATOR PARI 2 I[PA PAHT 3 Sl TE P.~Rl 4 !IAULER PARI ) I[P,\ PART - 6 GUIERATOR I 

SITE COPY -PART 3 

- ·--·- -- ---·------~--_,_, ___ --- ------

001192 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND. POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_9_Q9_13_ 
I 7 

AuthoiiZation Numnet £ £ L IToE 
' . 8 13 

: I I \ .-- ~ 
-- _) ) '> ) 

Kahle Chemical Coro. 4250 Lee Avenue .3... .1_ 2.. .3_ 3_ u_ llQ Q_ _ _Q__9_ L .0.: ~ .5._ .Q_Q_ o_s_ _G 
(Company Name) Address Pnone Numoer 

Gurnee Ill. 6003j 
Ctty State Zip 

3009 s. Shields 
Landgrebe Mrt. Iran~.· .... _.li.V ... a....,lp~a~ta...,t'!'-'s:uo~,,__..I ... n...,d.._. • .__ 

Hauler Name Hauler Address 

Hauler Name Hauler Address 

WASTE HAULER(S) 

___ ..8_4.1_312.1. __ 
?none Numoer 

) ") 

I• Generator Numoer 1• 

------------EPA Numoer ·~ 

'~\; . ICC. No. 2980 k·-
s.w.H. Registration Number _____ ~-L, • 

. ~ - ~ 

. '• \ . 

Ind- .0.. ..0. J3..._ 8.: 4._ £..::. ~ ~3_) 
EPA Numoer \ 

c 
S.W.H. Registratton Number ______ _ 

I 32 38 

. · .. --:-:-:-::PiioneNwnw-:--:-:::7} -.._.:, ~---EP'iiNtMiloer ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
(/;~· \ 

American Chem tea 1 Servic..,~eL-.-.!14L.:2u.OL.....IS~..,.:Co!o.A.u.l.&Jfar::~.x_.cAv~P!:__ 
(Facility Name) Address 

Griffith 
City 

Alternate (Faetlity. Name) 

City 

·• 

Ind 
State 

Mdress 

State 

/ 

46319 
Ztp 

Ztp 

TO BE COMPLETED BY 
WASTE G£NERATOR ·~ .. . ~ 

WASTE NAME: -P&:.<~a~i-'ID~t,........;SOl)l;·~· LJl~'e~D~t~S>--·-1-------

"" _i ..1. _a_ Q_8_9__!)_L . 
) 3'1 Site Number • . ;,:' ·•· "" 

2~~~Ay~~~~~3so~~~ 
Pnone Number EPA Numoer .... 

-~ . 
---::--EPANumoer----

. WASTE ?HAS~._. ::.·.;;__ . .,;.; _\,14iq~,l.ILJ~1,I;.dL..:' ~:..· --::-.--.' ...;._..:..! --

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS_ OF THE DOT HAZ!-RD C~SSIFIC'\TIDN INDICATED I~.MEOIATE~Y.BELOW: -~ 
' SHiPPiNG DESCRIPTION:. " . ·. .HAZARD CLASS: ' ·: ' t. ·, · 1 ' 

(LtqUid. Gaseou~. Sohd) . 
;g~} Solvent N a s. 

g~}/ ~~GtTu~~R 1 Q, qS 3 ~~~s ~ircle one) 

JI N _1___9_ .9.. L 
UN or NA Number 

_L_Q_Q_s__ 
EPA HW Number Flammable I icpJtd 

WEIGHT FOR I.E.P.A. USE MUST BE GALLONS {Circle One} X 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: __ ,L_ 5:- ..J.__'-2-

o ;52 
CU YDS. f-' . 

~_-:-L: Gross 
.::-;:~~;_' ''· METHOD OF SHIPMENT (Circle One) (DRUMS Nltr TANK TRUCK OPEN TRUCK OTHER (Specily) --------------

--53--

·::~~--\- ~ 
-,~·.:~~- · • , HilS IS TO CERTIF'(JHAT TJiE.A.IlQVE-N(<MED.WASJ.f_A,RLPROf~BLY.~t,A.S~IFJ~D_,_D_E~CRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
>,: •, . · . IN ACCOFiOANCE wrrH"·'fHDii'PUCAt!Ct Rl:~NS'OF!HtlLl1NOlS"OfPART1.4ENl·~I?ORirolQfi]Wll't;f':A,.- ---~- .. _. _ · 

:~·.::::;.-:· - I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION AJJ ~.1-:--u---~ DATE: 8 22-83 
· · · (Authorized Signature} 

·-·-;: 

. -~ -~-
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., 
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·~·;_~_.:. 

,.:;., I 

.. -_'!:::: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COND~ION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS lNDICAT 

.,_ 
(21----------:-----,.---'------'

(AuthortZed S1gnature) 

... 
--"";_,.. 

DAlE _Jj _;? 2! 9 3 
SA 59 

DATE_) __j 

·.I HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 
WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE p ~ ~ J.j 

DAlE _ _ff_ .;t~ _ • . 
0() 05 

COMMENTS OR SPECIAL INSTRUCTIONS·--------------------------------------------

IN ILLINO:S 217 I 782·3637 
'24 HOUR Eh\ERGEHCY AHO SPill ASSISTANCE NUhiBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 01 202 I 426·2C7'> 

QISIRIBUTIOI~ PART· I GENERATOR PART· 21EP/o PART· 3SITE PARl · 4 Ht.ULER PART 5 tEPA PAP.! 6 ·GENERATOR 

REV • 4 

SITE COPY • PART 3 
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DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA ·. PART· 3 FACILITY PART· 51EPA PART' 6 GENERATOR • · 
REV... GENERATOR COPY- PART 1· DO NOT REMOVE PART 1 FROM SET UNTIL COMPL.ETED. 

This Agency is MJI'"'Orlled lo re<J,Jio'e.. ~~ to •n::.s _Rev6ed St.iltulet.. 1983, Cl\a910' 11 1'~ S.C110r1 21, tNt tt'n l"llormaloOn be SI.JbtTinec 10 lhe Aqency. Faolue 10 p-ovO! 11'11!1 inlormat.oon I"TIJ't result ., a a...ll pei"IOIII'Iy aq;trGI h! CJWf"'el 

01 OQerillc:r ot no1 1.0 e•ceoed 525.000 per aay/1 '~daten Foill:slfcaiO'"I ol lti:s i"Uormala' may reS~..~~~ n a lne !.C) to S50.000 Ptt' d.iry ot -wc»loOn 01ncii'T"'()rl$0r"l"nl ~ 10 5 yea~ This torm 1\ols oc-en ~ave<~ by tne FO"TT\S ~· 

:e~~ ~::.: Con•• .. (- .).0'/i- 7 50 II _)i~ FACILITY COPY· PART 3 . 

~.,n/..,. • -·•-.·---..,..........,-. .~ .. ~ .... :...-~.··· ••o•.,,••••--.._,'"""'":'"":'''.1-r'". --:••-•' "':""'";. or .. ·-.J•r . .r"'"''.:.OO:·-~··,. . ."~···--·•• ·-~~.-r-:•--.•· • 
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PLEASE.eRINT OR TYPE (Form desirpecllor use on elite ( 12-pitch} ~fa'.} Form A~. OMB No. 2050-0039. fh,~ 9-30:88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. , 

RJ)0l836B401 
3. Generator's Name and Mailing Address 

'. 5 ... TranspOrter 1 Co~pany Name -::· .·_ ·< ... , .· 
. . . A&B Industrtal. ScH::vices,.· 
1. TranspOrter 2 Company Name Use EPA ID Number 

1." • -. 

9. Oesignllted Fe~cility Name and Site Address Use EPA 10 Number G. Slale Facility's 1D - ·" · '. ·' ·.-'.: · ·.' ·• 
. . . ~----· ·_ . ..._ __ '-.l'~·~ ~--- ,~;~~ \-3.-

·. :·~· ... - - .,. -~ 

tt _Facility's. Phone 
Amarican CbEWL: Al 
420 s~ · eouoric Aw. 
Griffith, m 46319 ND0-.16a60~65 

12. Containers L . 
11. US DOT Description ( lncJuding Proper Shf;Jping Name, Hazad Class, and 10 Nunber}. 

. :. -_,: 1:1 . . ·- ·- No . 
:: ... .-.Waste No. 

Type .r::. .. 
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._:·.:.3.-~ -~--~;~~~;'::c.·~ '.'(~.):i :;:-.!·:: ::::;~ r·:::~.~-t::,~). -·:i·} ,--q!:.'~ ,:;_~:i.:._·-~ :~!·rt...·(;.; i-:1 r~c.-~·:-&Fi?:/?-=:-.: 
~.\i'lc:) ~:~"":1 ~~(1.8 ~-:3l~s::;>:;~s ~: .. ";)~_;;,;;_·~: :-:~~.'~C·d"f._.~ .-J~; ~.1 ~~ ·.--:;-:::· ·:~ .. :::~~~So 'l{ll.~~· ·:: _ _;~:-r~ :3·~,:~-:-c. .:~-~~ I:.J(I s:;;,'\ .. ;·E~ 1:A·: . .::· 

· .. - '7 r. . ' .. · .-.. ~ ... 

,,, 
:-. 

16. GENER.ATOR'SCERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by·-·---~:·----·-· 
-proper shipping name a~ are classified, packed, martced, and labeled, and are in all respects in proper condition for transport by highway --·-- __ , ... _. 

__ according to a~-~ble .nter:n_~~~ ~nd ~a~l government regula~_-(.·:;'::\::, ::,:_._:.: /.· ·::;~-:~ -_~·:·.:.~:::.1,'· 2-r::·:-~ ;-~~-~:-~·/.:~·<:;!' Cil 2:i:·::.h ~-:!L :'!T: 
11 1 am 11 large quantity generator, I certify .that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 

'.;:determined to be economically practicable and that I have selected the practlc:able method of treatment, storage, or disposal currently available to me 
'which minimizes the present and future threat to human heailh and the. environment; OR. if I am a small quantity generator, 1 have made a good faith 
effort to minimize .mY ,.ast~- generation _and select: the best waste management lhod that Is available to and that I can afford. · . 

19. Discrepancy l~icalif?" 5paa1· -~ --~-.-~~~:~.:~;:~.~~.-:-~·:> ··- ·~.:~·. . ':•.;(.. .... 
.· .... ,. __ 

~II ."0- , . ••o 1 ~~· •. 
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• . • 4 -_;, 

. _. ......... '· . ~ . 

. ! . . ~: } . 
.... ~- ....... 
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Division or Land Pollution Control -.Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA 10 No. Manifest ·UNIFORM HAZARDOUS 

WASTE MANIFEST 
' Document No. 

~•»GI$168401~~-~1 
3. Ganerator's Name 

hhn's Motor 
33 s. Byrne Koad 

4. G•nerator's Phone ( 4 J 9 
Toledo, OR 43615 

531-8981 
6. US EPA 10 Numoer S. Transporter 1 Company Name 

~ i n n 1 .z ' ~ 7 ? ? ? 
7. Transporter 2 Company Name 

9. Designated Fac1llty Name and Site Aadress 

American Chemieal Service 
420 S. Colfax Avel!Ue 
Griffith, IN 46319 

8. US EPA 10 Numoer 

L I I I I I I I I I I 
10. US EPA 10 Numoer 

11. US DOT Description (Including Proper Shipping Name, Hazard CluJ, and ID Num~r) 12. Containers 

\lAsT! PADn RRLAl'ED HATD.IAL 
FLAMMABLE LIQUID RA1263 

-1~- Special Handl_ing Instructions and Additional Information 

No. Type 

2. Page 1 of Information in the sl'laded areas 

is not reQUired by federal law 

7 
A. State Man•fest Document Number 

IN034158 

E. _:>tate ransporter's 10 ... · .. _ ... ~-. 

F. Tra~sporter's Phone ._ .,_-, . --~ .. . 

H. facility's ~_hone -.·.· ... 

. 2 i Q,;20;,,; ~ ~i7o ;r,,'-·· ::;; ,:._ 
13. 

Total 
Ouant1ty 

14. 

Unit 
WVVol 

· ... ,.: .. 

>2D;::;;~-~ 
!'003/:(' 

. '- .... -. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full)..and accurately described above by proper shipping nime and are 
classified. pacKed, marked, and labeled, and are in an respects in proper condition tor uansport by highway according to applicable international and national 
government regulations. ~ 

Unless ·,·am a small quantity. generator who has been exempted by statute or regulation from the duty to make a waste minimization cenification un-der 
Section 3002(b) of RCRA, 1 also certify that I have a pr~ram in place to reduce the volume and toxicity of waste generated to the degiee 1 have determined to be 
economically practicable and I have selected the method of treatment, storaoe. or disposal currently available to me which minimizes the present and future threat to 
human health and ttie environment. · · 2 
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' . • ' .. I Signoturo • • ;.-. ,/ "'j'"l Oiy roar ~ 
T t7.1"ransponer 1 Acknowledgement of Receipt of Materiaii' Date .C:::::.. 

RA _ .Pri.nted!Typed Name _ .. . _ . _ .. • J Sionature _ :..·· ._ . .'... ·"'/·-/ .. 0 y ~ 
N ...... : .i \ \ / . ._ - - ... a:''~ I , •r_, I '· :.::"!-,. , " ~ 

1
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0 18. Tranaporter 2 Acknowledgernent of Receipt Of Materials Oate ~ 
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Pnntedllyped Name I Signature 

19. Discrepancy Indication Space 

20. Fac1llty Owner or Operator: Certification of receipt of hazardous materials ;ov,re~~ this man1teat eJ(c~pt_ynot,-tl!em.19. 

Month Dey 

I I I 
Yeer 

I i:¥1f1 T.S.D. DETACH AND RETAIN THIS COPY 
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EPA Form 87~22A (R•v. 11--851 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
· .... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

accordingtoapplicablelntemationalandnatlonalgovemmentregulatlons., .· 'c '··' :. ·. ,._ ·, ..... ·. :;,;':· .- ··:. ·•-:· _;· ... c- , .,- . 

. H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
· ··determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and s_elect the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9.·30-9.1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

~~- Generator"s US EPA 10 No. 

1 
Manifest 

1U ·H ·D .0 .1 -8 -3 .6 .8 .4 -0 -7 '"-"'St ~- ~ 
2. Page 1 II ~!prmal1on 1n lhe shad:f1 areas 1s 

[lOt rerJu1red by Federal law. bul 
of 8 ~~~: la:.J'· H and I are required by 

3. Generator"s Name and Mailing Address 

4. 

Kahn l-btors 
33 Sauth Byrne Rood, Toledo, 00 
Generator's Phone ( 419 ) 531-8981 

5. Transporter 1 Company Name 

AtXXJ-1 EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Olemical Service 
-420 South· Colfax Averve 
Griffith, IN 46319 

A. Stale Man1les1 Document Number 

INA 0335014 
43615 B. State Generator"s ID 

lr 6.LUDse EOPA ~~ N]um
2
ber

6 
] J 

6 4 
1-=-C.-=S,...ca_le_T_ra_ns.,.,po:--:-rt,-er~·s_ID..., .. ...,V ..... ~Q--.-/"'"":-::;,...,....,~---t 

jL I+ D. Transporter's Phone 31 7-"-'C1-166Q .-
lB.. Use EPA ID Number E. SlateTransporter"s.ID .; .l .. -... ~ 

F. Transporter'sPhone .. 

10. Use EPA 10 Number G. Slale Facilrty"s 10 ·• • • · .... ~~.-.. ,·· .- ..:...:. ·· .. ''.';..._: 

H. Facility's Phone l I. N. D. 0. 16 3 6 0 2 6 5 
•' ,. 

; ... : 

.12. Containers 13. 
Total 

' Quantity 
11. US DOT Description (Including Proper Snipping Name. Hazard Class, and 10 Number) 

No. Type 

14. 
Unit 

Wt/Vol. 

-1 ... 
_ .. Waste No. 

, .. y . ' .. .. :· ··- :.-:.· .. 
Ga.~- ·-;,... _: · ..... ·_ . 

E . WASIE PAINr :RElA1ED MATERIAL .. (.F003) 
~ ~u~ NA1263 c F003:-
R b. 
A 
T 
0 
R 

c. 

d . 

! 
J. Additional Descriptions tor Ma:enals Listed Above K. Handling Codes tor Wasles Lisled Abo·;,? 

c- Gallon 

15. Special Handling Instructions and Addit1onallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulat1ons. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the presenl and future threat to human health and the environment: OR. il I am a small quantity generator. 1 have made a good faith 

f--e-;:tt,.-o_r:-1 ..,to:--=:-m_in_i_m:-:i:-:ze_m_y_w_a_s_te_g_e_n_e_r_a_li_o_n_a_n_d_s_e_le_c_t_t_h_e_b_e_s_t_w_a_s_te ___ mTa-;n;;:a-:::g-:-e:::m_e..,n_l_m_e_t_h_o
7
d_t_h_a_t _is-:;a.;v~i'_il_a_b_te_t_o...:_m_e.,_a~<):..d.,.\1\7-a-t_l_c_a_n_a_ff_o_rd_. ___ _,,...,..----l)> 

Pnnrervr,.d.~~~~ I Slrf'})u'J / -~ v _,-: . _./ IMonrn I Si'~~ I :Y~r 0 
~+-----/--~~-//_/_._·._-_f_· ___ :~-~--·~--~----~~~--------~~~-/~~;._ •• ~ ___ ·_·/_~ __ ~ ________ ._ .. __ ·_· ______________ L·/~----~~~--~--Lv:_~_:-iuv 
~ f-17_._T-;:r,..an_s~p..,o~rt~e_r_1_A:-:c:-:k_n_o_w_le_d~g_e_m_e_nt_o_t_R_e_c_e~ip_t_o_f_M_a_r_er_ia_ls~------r-;~~~-~~----.-----------------------------,~-------luv 

~ p'C!:ryr5NJme /' /( :·,-- -~' /,_! / I Signal::!'_, / '·) .•• -··----.,. / r~]-~1~ _rear ~ 
~ f-18 ___ T_r-an_s_p_o-rt_e_r_2_A_c_k_n_o_w_le_d_g_e_m_e_n_t_of:-R:-e-c-e:-ip_l_o_f_M:-a-t-er-ia+l-s----------L------\--'~-~---------------('~~-,-__ -----------~~-·-·-L-· _··--~-~L-~~ 
~ f----;:P~ri=n~te=d~iTTy:-p:::e=d~N~a:::m=c~~~-------~--------------------~~S~i=g=na=t~u~re'""-------------------~~------------------;:D~a7te~----(~ 
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19. D1screpancy lndicalion Space • 

EPA Form 8700 22 
Previous editions are obsolete. 
Stale Form 11865 (R/4·88) 

COPY 5. TSD COPY 
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Please print or type (Form designed IO< use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039. Expires 9-30·88 

l UNIFORM HAZARDOUS I'· Generator's US EPA 10 No. Manifest Document No 

~ WASTE MANIFEST · 1 OIID 018 368 40~ 213880 
2. Page 1 !Information in the shaded areas 

01 1 is not required by Federal law. 

r 
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E 
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F 
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c 
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I 
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3. Generator's Name and Mailing Address 

Kahn Motors 
33 South Byrne Road, Toledo. 

4. Generator's Phone ( 419 ) 531-8981 
5. Transeorter 1 Company Name 

ADCu Express 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Am,er1can Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

c. 

d. 

OH 43615 

8. US EPA ID Number 

I 
10. US EPA ID Number 

L IND 016 360 265 

·_ :.·.::: 

15. Special Handling Instructions and Additional Information 

A.· State Manifest Document Number 
··:-·' .. :, '·:·"c ... I . 

B.· State Generator's ID 
:"\-~~:-~;:~-~:_r·\ !-- _: ~--_- .. _~- .. -_-_--_ -_:·- .. _-; 

C:-' State Transporter's ID 0367 ' . · · 
D. :Transporter's PhoneJ 1 Z-42!j-l b()U 
E~-Staie Transporter's ID. v< .... 
F::·Transporter's Phone .·~ ., ... 

·: .:···. ·.'. 

K. Handling Codes for Wastes Listed Above 

G - Gallon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the con:enls olthis consignment are lully and accurately described abo·;e by 
proper shipping name and are classilied, packed. marked, and labeled. and are in all respects in proper condition lor rransporl by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify lhal I have a program in place to reduce lhe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currenlly available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method thai is available 10 me and I hall can a !lord. 

Month Day Year 
....... I ' 1- · I· , . . I • ~ . 

17. Transporter 1 Acknowledgement of Receipt of Materials I Signaturj· Printed(Typed Name 

\
1 r·. I l / . I· ' i 

Month Day Year 

I ::. I , : I · ··, 
18. Transporter 2 Acknowledgement of Receipt of Materials I Signature Printed(Typed Name Month Day Year 

I I J 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials,coveved by this manifest.except as noted in Item 19. 

' 
Style FtSREV-6 Labelmaster. 01v. of Amencan Labelmark Co. Inc. 60645 EPA Form 8700-22 (Rev. 9.86) Previous ed1tions arc obsolete 

TSDF COPY 
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Otvision of Land Pollution Control -Manifest DO NOT WRITE IN THIS SPACE 
Indiana State Board of Health .... · 

. P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera!or's US EPA 10 No. 

3,;·0;:;;. vw 
33 s. Byrne Road, 

~- Genorato~s Phone ( .· o4l9 ) 

7. Transponer 2 Company Name 

. Toledo I OH 
Sal-8981 

43615 

Manifest 2. Page 1 of Information in !he shaded areas 

) 
is not requ1red by Federal raw 

A. Slate Man1fest Document Numoer 

IN 091895 
B. State Ge':1e~~tOr'I_IC ·-: ... · 

.•. ·· .-:-- ·.-.'.'~ .-. ·,.-:·,'-:_· .. ,·.·.•·.'::::·,::··: 

9. Oes•gnated Facility Name and Site Address 10. US EPA ID Number ·G:State Factlity'siD . -~.·-'. 

!mericcm Chemical Service 
420 S.. Col.! ax 
Grif!ith, IN 46319 
n. US DOT Oe,cription (Including Proper Shipping Name, Huard Class, and 10 NumberJ 

.. 

b. 

c . 

waste Paint' Related Material 
Fl ;:mmahle Liquid NA 1263 

. ,_~ .. 

d. 

· 15. Special Handling Instructions and Additional lnfo~matl_on 

::,.: 

,.. 
: ~-~;- ; ~~ 

12. Conta.ners 

No. Type 

I ·1 

. . -: .. _- .. ~ ..... ~--~--: ·-· ·.-:: . 
H. Fat1lity's Phone ·. · • : .. ·.• _ 

.!(Jr'7 J ·· '?). c/;4_?.) c 
13. 

Total 
Quantity 

I ·1 "I 

1~. 

Unit 
W1Nol 

G 

·; .·· 

·< 

. .. ~ :.r... . 
.Waste No.· 

. .. -. . . 

i~j!~~>~~ ::·_ 

: 18. GENERATOR'S CERTIFICATION: I hereby declare that tr"'e contents of this consignment are tully and accurately described above by proper shipping naine and are 
classified, packed, marked, and labeled. and are in all respects in proper condition for tunsport by high~Nay according to applicable international a~d national 
government regul~tions. . . . · . _ . ·. · · ~ . · · - ·• : .• · . · ·· · · ~ · . . -

Unless I am a small Quantity ~enerator ~ho hu been exempted by statute Or regulation" from "the duty to make I. waste. minimization C~r1iti~8tion" under 
Section 3002(b) of ACAA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the d!-9r&e I have determined to be 

··. ~onomicaUy practicable and I have s.etected the method of treatment, storage. or dispose! currently available to me which minimizes the present and tuture threat to 

----~h=um~a~n~h=""=l~th~a=n~d~t~h~e~e~n~v~iro=n~m~e~nl~·-··~--·-_·-_;_.·_·~·--·-·-·--------~~~--~--------~~·--~·~·~--------~----------~~·r---~~-~~·'~·-· --~~ ~ 
.,,;nlod/Typed Name -~ /1. .... _ ·. i'·T ..... ' ,.. .. '.-- .· . - l s;gnaturi . - ..... ·" ...... "/"') ' . / ' "'~"; I Day I r .. r 0 

A_;- ·i'.->rA>V ._,( <~J-t Js-;;; ~ · -~. ~;/ ~-.:~; ::,· -~::-..~;;-- :._... >:./:-:/i:·~;/.1_:..,.· . 1 ~;.·I~ ?rJ c.o 
11. Transporter 1 Acknowledgement of Receipt of Materials 

Prinledllyped Name 

-r? c> e '-t-1 I 
18. Transporter 2 Acknowledgement ot Receipt of Maten•ls 

, Printed/Typed Name. 

19. Discrepancy Indication Space 

... .:: . I Sognature 

20. Facility Owner or Operator: Cert1ficauon of rece1pt or n•zarelous mater~als cov,red b~lhis man•fesla:r.cept u not'd Item 19. 

- - -JriJ'ed/Typed Name 

/7//('R~·//J 
T 

EPA Fo1m 8700-22A (Aew. 11·85) 

T.S.D. DETACH AND RETAIN THIS COPY 
Jn..( JC. 

... , . :;-- ... ..,_ r.::·:i:.~.·_: 

Dale ~ 

U011th Day Yur (X) 
•;I ;.:L.I·;IJI- c.o 

• Date " <Jl 

Yell 

.. ·' .Q.l30_5 7 
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Division of ~and Pollution Control -Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 
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Please print or type. -(Form designed tor use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 

·WASTE MANIFEST 

1. Generator"s US EPA 10 No. 

J. Generator's Name 

Lake I'c.rt. vw 
33 s. Byme Bd./ 

~-Generator's Phone ( 419 ) 
Toledo I OH 43615 

531-8981 

/ 

Form Approved OMB No 2000 0404 Expires 7 31 86 

• Mamfest 2. Page 1 or Information in the shaded areas 

l 
is not required by Federal law 

A. State Man•lest Oocumenf Numoer 

IN 091915 
B. State uenerator'_s 10 

5. Transporter 1 Company Name 6. US EPA 10 Number ·. .-.-:. C. State ransponer's 10 

N.B Industrlal. services, Inc. 
7. Transporter 2 Company Name 

9. iihiacan•tydBrda:lddress 

420 s. Colfax Ave. 
Griffith, m §63.;9 

~ 11 !D JO 11 17 111617 1212 12 ho""'. r=ran=sp=on=ers=Ph=on"'""e ~"lt».....,llb.....,•,}..--.... ~l-7-r5-9............:!-!95 
8. US EPA 10 NumDer E. ::state ransporter's 10 

I I I I I I l J J I J F. Transporter's Phone 
10. US EPA IO•Number G. State Fac•lity's 10 

. ~ : ~- '. 

H. Fac•lity's Phone . . 

(219) <924-4370 .. 
11. US DOT Descnption (lnc/uQing Proper Shipping Name. Hazard Clan, and ID Number} 12. Containers 13. 

Total 
14. 

Un•t 
WVVol No. Type Ouantiry 

Waste No. ,. 

.. 
.· -~ ·. 

G -IF ,o -~ :3· 
b. ,.. .... ~ 

~ if ~* Rl-------------------------~~~-------------~-----1~~~r-~--r-~~~~+-----~~~--~ 
.-·.. P\;;0!-;f;\-

-~ : -,:."-'":.'·''·.' 

c. 

d. 

I I . 

1ill~-~iJji~it~~1~~1~~~~1~;r~I~fi~ ·•;:frJ6~1:~;;1~J%~~~f:~~l~ 
15. Special Handling Instructions _and Add•tionallnfo~mation 

.·:-r 

16. GENS:AATOA'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and-are· 
classified, packed, marked. end labeled. and are in all respects in proper c_ondition lor transport by highway according to applicable international and national 

·government regulations. · · · 

Unless 1 am • ·small quanti~ generator who h~s been exempted by sutute Or reQ~Iation from the duty to niake a waste minimizl:tion certification under 
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1. Goneralo~s US EPA 10 No.· Manifest 2. Page 1 at Information in the shaded areas 

is not required by Federal law 

A. State Man1test Oocumen[ Number 3. Generator's Name 

Kalamazoo :I.abll a.upulY 
IN 035343 321 w. Ransaa street ... --- ... , .. 

4JCal&5 '1fiiQy M1cti!~.-~90~~ ~~~1~~1-5~20: 
6. US EPA 10 Numbet' 
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C. State ransporter's 10 ,: . .:. r :·.-

C?· r.r~nsporter'l ~hone. ' .. : :~-
7. Transponer 2 Company Name 8. US EPA 10 Number . 

· -I - 1· I I I I I I I I I . ·1 
. E. State ransporta s 10 .-. ...:. --;., >~.:- _ ~ 
~F. '!ransporter's Phone ··- - · 

9. Designated Facility Name and S1ra Address 10. US EPA 10 Number 
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420 s. Colfax : 
t:-M f£Hh Twt{ :...:uit. Afi319 ..... 

·:~ ·- ... 
~-·-· ~· 
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16. GENE:AATOA'S CERTIFICATION: I hereby declare thai rh8 Contents of thisconsigriment i.re tully and accurately described above bY prope; ·shipping nitma And ir8 
classified. packed, marked, and _labeled, and are In all respects in proper condition tor transport by highway according to applicable International and national 
government regulations. · · 

: .. Unless 1 a~· a S~alt q~antity gen8rator ·who has been ellamptad bY:. statute or. regulati~n lro.m the ·dut~ to make·· • .;~s~e minimization cartitic~tion under 
Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce ~he volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage, or disposal currentty available to me which minimizes the present and future threat to 
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WASTE MANIFEST 

3. Generators Name 

1. Generator's US EPA 10 No. 

KaJamazoo label caxptny . . . . 
321 W. Ral'\SCD St. K.al.ciimoO~ . Michicjan. 49007 

4. Generator's Phone ( 
616 

) ··• · 
381

_
5820 

... - . . .. -
5. 

9. Oes1gnated Facility Name and S•te Address 

~Chemical 
420 s. Colfax 

11. us DOT Description (Including P~;p8r Shipping Nam"e. Hizard Cfasa. imd ID Number} 

a. 
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. - ... ··. 
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No. Type 
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1- I 
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16. GENERATOR'S CERTIFICATION:· I hereby'd8clare t·hat the conte"nts of this c'onsignnieiifl.ret"ully and accurately deScribed abovit bY proper' shipping name and"are 

classified, packed, marked. and labeled, and a.re in all respect~ In proper c~nditio~ lor tra_nspo_rt by highway acc«;~rding to appll~b~e international and national · · 
government regulations. .. :. ·· · :· · -~ . :· : · · · ." . : -.· . · . . .. •· : · . . .· : -- · 
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·:·Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce lhe volume and toxicity ol waste generated to the degree I have determined to be · .. •·. 

economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to ·4 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition lor transpon by highway according to applicable International and national 
government regulatiOns. · 

Unless I am a small quantity generator who has been exempted by statute or regulation from ttu! duty to make a waste minimization certification under 
Section 3002(b) of ACRA. I also certify that I hBYe a program in place to reduce the volume and toxicity of waste generated to the degree I have dete~mined to be 
economically practicable and' nave selected the me\ hod ot treatment. storage, or disposa' currenUy availab'e tomewh1th mm1m•ze~ the present and tuturethrea1 to 
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Division of Land Pollution Control - Manifest 
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P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 
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UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 
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15;. Special Handling Instructions a .. nd Additional Information 
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2. Pagi i of 
·: I. 

/ntormarion in rhft.stllded areas 

Is not required by Federal law 
! 

., ... ;_·, 

16. GENERATOR'S CERTIFICATION: I hereby cseclare that the contents or this consignment are tully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respec\S in proper condition tor tran~port by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been eJt:empted by statute or regulation from the duty to make a waste minim•zation certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volurne and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or d1sposa1 currently available to me which minim•zes the present and future threat to 
human health and the environment. 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by proper stupping name and ar! 
classified. packed. marked.Jnd labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national 
government regulations. • · _. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Sect1on 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determ1ned to be 
econom1cally practicable and I have selected the method of treatment. storage. or d1sposal currently available to me which minim•zes the present and future threat to 
human health arid the environment. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . 
._proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable_ international and national gov_ernment regulations; -·- · -: 

If I am a la~gp quantity gen"erator, I certify that I have a program in place to reduce the volume and toxicity of-waste generated io the degre~j h~ve determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or d1sposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator. I have made a good fait~ effort to minimize my waste 
generation and select the.-best waste management method that IS ava,lable to me and that I can afford. . .-_ : --_- -. _ 
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(Form destgned tor use on elire ( 12-pitch) typewriter.} Form Apprr:Ned. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS ~·Generator's US EPA 10 No. 'i~ Manifest 2. Page 1 Jnformallon m the shaded areas 1s 

O~cu.§e~N~ rot reau11ed by Federal taw. but 

WASTE MANIFEST ·I ·D ·0 ·4 ·7 ·1 ·4 ·2 ·3 ·8 ·4 6 · 1 ~ems . F, H and I are reQuited by 
or tate taw. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Kalamazoo Label Co INA 0266983 
Kalamazoo, 49007 321 w. Ransom St, MI B. State Generator's 10 , . . ·•. 

616 381-5820 
•, 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name t 6. Use EPA 10 Number C. State. J:ransporter's 10 

VAUEi CIT'f. · REFUSE DISPCSAL, INC. M·I·D·9·8·1·9·5·6 ·0 ·6 ·3 D. Transporter's Phone (616} 235-1500 
7. Transporter 2 Company Name 

,8 .• 
Use EPA ID Number E. State Transporter's ID 

F. Transporter's. Phone 

g_ Designated Facility Name and Site ,O.ddress 10. Use EPA ID Number G. State Facilny's ID 

' AMERICAN OIEMICAL SERVICE 
.. 

420 s. Colfax, P.O~ Box 190 I . t 
H. Facility's Phone 

... 

' 
Griffith, IN 46319-Q190 I·N·D·O·l -~·3·6 ~ ~ ~ 5 "12i9}' Q~,.L.t~~ 0 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name~. Hazard Class, and ID Number) Total Unit Waste No. 

No. Type Quantity Wt/Vol. ..··:"! 

a. 

' 
:·~ ro waste Flammable Liquid N.O.S. 

Flamable Liquid t:Nl993 _1-j_ D.M ·:1. ·.:1 .() G F003 
b. .. ... 

... 
.. 

c. 

d . 

I ' 
J. Addilional Descriptions tor Materials Listed Above K. Handling Codes lor Wastes L1sted Above 

Ink thinning c:xxrpouOO 

15. S~ecial Handling Instructions and Additionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. ,, 

II 1 am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to rrle 
which minim;zes the present and future threat to human health and the environment: OR. if I am a small Quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

7:!/Typed Name ,.-j I Signature Da!e 
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Printed/Typed Namo/ I Srgnature Dole I Mo~th I D~y I Y~& 
19. Diccrepancy Indication Spoce • 
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20. FCJcility Ovmer or Oper.:Jtor Certrlical10n or rE-Ct:rp! of hJ.lJrdous mJteri.:ds covtred_ tfJ_ll~r'jfn'<J.nilc·st except as Jl..Git:d Item 19 ' 
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INDIANA OEPARlliiENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) twewriter) Form Approved. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS ~-Generator's US EPA ID No. l. Manifest 2. Page 1 llnformatipn 1n the shaded areab 1s 
Document No. not reau~red by Federal law. ut 

WASTE MANIFEST . TTl '0 . 4 7 , 'A ' ?1 'R ' '"' -· · · · .,.. 1 I ~ems , F, H and I are required by 
o late law. 

3. Generator's Name and Mailing Address 1 Ct ~-3 A. S1a1e Man1fest Document Number 

Kalamazoo Label Co. ·~ lt-> · · INA 0266958 321 w. Ransom St. , Kalamazoo, r-Uchigan 49007 !;!. State Generators ID 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name ,. 

1
l~6. Use EPA ID Number C. Slate Transporter's ID 

Valle't!: Ci tv ·'R~fus::A ni !:Inn~"' 1 'T ·nil 'Q 1 n "c: t: n ·~: · -:~ D. Transporter's Phone ~ -. t:. . . ., ., .,. .. 't .,. ,;. ,.. 
7. Transporter--:2 Company Name 

~ 

,8 .• 
Use EPA ID !'lumber E. State Transporter's.~ -- --- ---

.. F. Transporter's Phone 

g, Designated Facility Name and Sile Address 10. Use EPA ID Number G. State Facility's ID 

Ailericak Chemical Service 
420 s. Colfax PO Box 190 ~ ·n · n" ., · t:. ., 'eo • 1'1 "> ·c • ct 

H. Facilily·s Phone 

Griffith Tn A.F;~1Q-fllCln ,, n I"' A A"'"?l'l 
l:f. Containers 13. ·-,~, ·--. l'""'" 

11. US DOT Description (Including Proper Shipping Name,. Hazard Class, and 10 Number I I Type 
Total .lJni.t- Waste No. 

No. Quantity Wt/Vol. 

a. 

RQ \'laste Flammable Liquid N.o.s. oc;;)-;; 5· r. 
Fll'l=n~hl.,. ·T.~~nin m;r1q_c:i.1.. ·~ ~. ,.. .............. 

b. ~ 

I 
- ""'""' 
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i 

c. 

I I J 

d . 

I 
J. Addilional Descriptions for Materials L1sled Above I K. Handling Codes for Wastes lisled Above 

Ink Thinning Compound . .. .. .. 

15. Special Handling lnslructions and Additional Information 

,. 

\_.I ·' ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rile 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · 

Printed/Typed Name 
I· sr.natuJ t / P-:)t - Date· 

""tL :-1 .n,E L ·A L AkF Yrv-.1..· Al: Q. ' . I Mo:'Ult D~y ·1 Y~ar /jr · kc . -·f.../ 
17. Transporter 1 Acknowledgement of Receipt of Materials •. -~ I) 

Pnmed!T~ped Name /-. I sr.nature \ 1~-~ X. ".P/ 
Dale 

_.,-::/I J~O~h~z~ ~- ..,..,/,. •./.· 
18. Transporter 2 Acknowl€c!'gemenl of Receipt of Materials •'/ v ' 
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PLEASE PRINT OR TYPE (Form destgned for use on elite (12-pitch)typewnter.) Form ApprC/IIed. OMS No. 2050-0039 Expires 9·30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generators US EPA 10 No. 

JM·ID .04 1 ·1·42 ·38 
oosu.J1"ent No. rot re.Qu!fed by Federal law. but k 1 

Manifest 2. Page 1 llln!prmatoon on the shadep areas ts 

4 . b ~ 5 . g IJ.. 01 1 ~TJR: l~w~· H and I are requored by 

3. CJJ'n<lj'ator's Name anct.Maijing iddress 
Ka~amazoo Lane Co. 
321 W. Ransom St., Kalamazoo, Michigan 49007 

4. Generator's Phone { 616 ) 331-5820 
. . I 6. Use EPA 10 Number 

Valley City Refuse Disposal$ ~ ·D9 a ·~9 5 ·60 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Po Box 190 ·· 
Griffith, In 46319-0190 

1
8.. Use ~PA 10 Number : 

10. Use EPA ID Number 

A State Manilesl Document Number 

INA 0266959 
B. State Generator's 10 .. 

C. Stale Transporter's JD 

6 ·3 D: T~ansporter's t;'hone 616-235.;;.15 00 
E. State Transporter's ID · .. : :. :: ~~ ; ... : : . i 

F. Transporter's Phone . . :_-::.~. :. 

G. State Facil~y's ID·,:···:o:.' " ., ·''-'." <· 
'.!. ·~ ....... _:_:. :. ··--: ' 

·.·· ~·. · ... 

H. Facility's Phone ( ·• 

. /:.~~- >~- ·:: ·:19~~,24~4370. 
12. Containers 13.

·lol'!ll 
14. · .. · .. -- I. 

, Quantity 
Unit ::.:Waste No. 

Wt/Vol. - . .. , -
11. US DOT Description ( /ncltJding Proper Shipping Name~- HiWYd Class, and JD Number) 

No: ": .... 

G a. 
E 

,. _,. 

RQ Waste Flammable liquid N.o.s. 
Flammaqle Liquid UN1993 N 

E 
R b. 
A 
T 
0 

.. -· 
.. 

·8 DM 
~ ... L~ • .-.:.. _.-.:;.~r: 

· .. 1:·,: .. ~.: ·; ;~ .. :-

R ~----------------------------------------------------------f-----~--~-----------+----~----------~ 

I 
c. 

d. 

J. Additional Descriptions lor Materials Listed Above K. Handling Coces lor wastes Listed Above 

15. Special Handling lnstruct1ons and Additionallnlormation 

r:::: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
UJ 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

Cll • II I am _a large quantity· generator, I ~ertily that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 have 
:...._!:! ~ determoned to be economocally pracl<cable and that t have selected the practocable method of treatment, storage, or disposal currently available to m·e 

...,. which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith Z 
0 -... effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. )> 
_o r-~~~~~~~----------------------------~~~~------------------------------------~~--~ 
•w 0 Printed/Typed Name I Signature\ Date 

~ ~ 1-:;-r+---=-----:-:-:---:-----:-::--:---:-:-:--:------"--'-'-'\''_,··:\..;,.,_,;.· ....... \f-i~:--""\"-_',. .. ;_.··-f,..:.:·-:.:-::.--...===---"'==-----l.'M-' o..,~.:.~h-'.LI•_o_~_:Y_.LI~.:..-;_~r--1~ 
r:::: • R r-t7_._T~ra7n~s~po~r~te~r-1~_·A~c~k~·n~o~w_le_d~ge_m_e_n_t_o_I_R~e_ce_i_pt_o_f_M_a_te_r_,a_ls __________ -r~:-:----r-~~'-------" __ ,~·--:-------------------------~------~(J) "i! ~r:::: Ar· Prinled/l .. ype~ Name . ·' . ;· I Signature;· ___ ) I. . .... I . . Date en 
;~ ~ ~~--~~~:·-~~~~-'~~f~;~~~'lL-~j~'f\;(~,~~~:·~-f~·;_· ~~--~--:-----------L-----~~~!r7~;_;·7·,~J~~L-L}~·,/~:·~:~J~~~~-~~=-------------~''j:;..M..:~~-/-hLI·~~-t_y~l~·~~~~~--l(J) 

CO Cll o 18. Transporter 2 Ac~nowl~dgemen't of Receipt of Materials I ·-· 1 ( • / CJl 
U 1/J R = r:::: T Printed/Typed ~fame I Signature :. I Date (J) ·g. 8. ~ J I Mo~lh J D~y I Ye.ar 

- 1/JCil ~1---------------------------------------------~----------------------------------------L----L--~--~ "" 19. D13crepancy Indication Space • 
-a: o_ 
Cll co 
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co.Q 
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~ 20 FJcility Owner or Opero.tor: Certificat•on of receipt of hcJZiHdous m;l!cnals cov(red by thrs m:t?tf~st ""::epl ~noted lt":!m 19. 

A'nled?!Jl;7/~qt: c;e I SigC( /di_ ~~~)_q 
EPA Form 8]00-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form ApprCNed. OMS No. 2050-0039. Explfes 9-30-91 

UNIFORM HAZARDOUS I 1. Generators US EPA ID No. 

WASTE MANIFEST Itt :I ·De 4 ·71 4 ·2 · 38 
DoctJment No. !lOt reaUired by Federal law. but 

l
A Manit est 2. Page 1 II ~ntormat1on 1n the shaded area$ 1s 

'4 ') . ., . ., . 'll1 011 ~'f~: Ia:}'· Hand I are required by 

3. Generator's Name and Mailing Address 

Kalamazoo Label co. 
321 W. Ransom St. 

4. Ka.lama_,&i Michigan 49007 
5. Transporter 1 Company Name I 6. Use EPA ID Number 

" ~" 'TT'I -a '01 l'l ·c::: • .::n 't: ·., 
'"" 

1

8 .• Use EPA 10 Number 

g_ Designated Facility Name and Site Address 
\~' . 

_American Chemical service 
420 s. Colfax PO Box 190 ·- ·· 
Griff.ith :IN 4631 Q-n1 Qn ··-

10. Use EPA ID Number 

--~ ~m n ., t:. "l ·~: ·n., 't:.C: 

7>.. Stal'rl Manilesl Document Number 

INA 0272273 
B. Slate Generators ID 

C. State Transporter's ID,; l f>-? ':!.&- l c; n n 
D .. Transporter's Phone . :. : 

E. ·State Transporter's ID.. . . 

F. Transporter's Phone· 

.G. State Facility's ID 
··.· ..... _;.. 

-_:-__ .... 

· ..... ·· . 

-- -~ ·-- - .. .·· 12: Coiililmers 13. -
Tolal 

~zr. ~ L--·~ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

: ~ . . .. ... - . . No. Type . Quantity 
Unit :·.'Waste No.· ·· 

WI/Vol. ·;_·:::· .. ··- __ : ... 

G a 
E RQ Waste Flammable Liquid NOS 

Flamm~h1A T.ii'Ttl'l~ TIN1 qq'l -

,_. ·_::_· ... 

-:- ; 
I" .... .;, ... •· 

N 
E ., .... ~ 
R b. 
A 
T 
0 
R 

c. 

d . 

J. Additional Descriptions for Materials Listed Above K. Handling Coces for Wastes Listed Above 

Ink Thinning CompoWld 

15. Special Handling Instructions anc Additional Information 

16. GENERATOR·s CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled. and are in ali respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place· to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 

~--e~tt~o~rt_t7o~m~i_n_im~i~ze __ m~y_w __ a_sl_e~g~e_n_e_ra_t_io_n_a_n_d_s_e_le_c_l_l_he __ b_e_sl_w __ as_l_e_mTa~n~a_g_e7m_e_n_t_m_e_th_o_d_l_h_a_l_is_a_v_a_ila_b_l_e_to __ m_e_a_n_d __ th_a_l_l_c_an __ a_tt_or_d_. ______ ~~----~Jc> 

~·~--P-r~fin~t'~w~~~T~~\~~~~d~N~~-m-e-~l,~)~:r.~~~~'~\r~'~J~~1------------~~~7~,:f~~1~ur~:ril~~~~,--~/~i~;r~··~~~~---~----~~------~~~M~~-nt-h~l·~;~+ff~~t(~~~~&~/~~ 
~ r-17_.7T~ra~n~sp~o~r~te7r~1~A~cf.~~w~le~d~ge_m_e~n_l~o0l~~cc_e~~p~t_o_f_M_a_le_r_ia_ls __________ -,,~'~/~l·=rv·~~~----~--------~· ~·~~---------------------~-·---,-~·~~-~v/~-i~ 
~ Printed/Type't-";~~' _ yj J. i I S1gnatuL.) } A ~ I Month I ~~~ I Ye& N 

~ ~~--~~/r:.~··.-_,~r;~)L~·-Tf+f/~'·~·,~~~~~(~\7f,~~------~-.H/1·~~,~~~6)~.~2LT)V7hif+.+'~1~~~~~-~-~----------~~~t-~~/J~··~·7 ~~l~J~N 
g r1 _1 ·a_._T~ra~n~so~o~r~te7r~2~A~c~k~n±oJ~te~d~ge_m_e_n_t_o_f_R_ec_e~ip~:_o_I_M_~_te_r_ia_ls __________ -r~~~~/~-f-AVf-------/_t __ '·_· ________________________ I _____ .-~-~~-0~J'~-i~ 
1 Pr~nted/Typed Name I Signature ,_-'· j Date W 
~ '/ I Mo~th I 0~)' I Y~ar 

F 
A 
c 
I 
L 
I 
T 
y 

19. Drscrepilncy lndicotion Space .. 

20. FJcility Ownc?r or OperJtor· Ct::r:•f•CZII•cn of recei;Jt of h:Jzardous mJ!erials covered by th•s monifest e .... cept as note:d ltt:m 10. 

PrmlcCiiTypcCI Nam& -· 

S7c;UC: kU!1Ut~ 
EPA Form 8700 22 
Pre\r1ous ed1t1ons are obsolete. 
Slate Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE .(Form designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. &prres 9·30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

Manifest 
Document No. 
"7~~· • 

2. Page 1 lllntormatu;>n m _the shaded areas os 
not re~uued by Federal law, but 

, 01 , olems D, F, H and I are required by 
State law. 

3. Generator's Name and Mailing Address ' 

4. 

Kalamazoo Label Co. 
321 w~ RAnsom ST. · 
~.)r@r~~~.QC?, Micpiqan 

.·. ~ . 

49007 
5. Transporter 1 Company Name .. . . ~I 6. Use EPA 10 Number . 

· ... ValleY ci"ty· Refuse Dispc)siu~ MID9.8195~63 .. 
·I a_:. Use EPA 10 Number 7. Transporter 2 Company Name 

• .. : :-~·. r ::~ •• :~ • ·i 

9 ... Designated Facility Name and Site Address 10. Use EPA ID Number 

··American chemical Service 

.. 

.,,:,:42o~·s~ r-colfax'PO BOx ·190 ·"·~ ... _,-·~ "'"- ·····J· '~'~..; :r ~······• · 

.. Griffith, :rn 46319-JJ.90 ·-· ·!r!oot~J602.65 

A :3tale I'JI'anilest Document Number 

INA 0347367 
· -~: __ !?!at.e Ee~r!'lt~~ !D,;·;-~;2"-_;-: ""'i:-: . : >:) i 

::i-·_~·-,:;·:._:.-.,:.:...-:.:i ... • ~-:\"~;-;~···i-.i~r:..;~--A.- ~~--~- I..,..- .. 

C .. ~lat~,Transporter'siD, •.. :~ ._..i',·: .. 
D .. ;'fr!l-~porter'sP_~·'I~·;.:, ~:·.'..t'~i:!-(1 ;ril,.., · 
E.-State Transporter's ID . .-· .. · · .. -~·- i: ._. ,,.,-:-;, .. ,_..,_. 

-~_-'·!~~::i-~~-i~~~~~:~v';,J, ry~:s;~~~~f.r :~·::- ~:· 
H. Facility's Phone'. '~-;~·: ~~ :.'~-~-/~.-~.'> .· ·:;:_-.i· .. ~'"f.· _· 
·:·--:::·;,;>~};=,_:~·.'·'._, ;·219;.;.924;.;.437e 

-~- ; .. ···J • ..... ·12. Containers 
11. US DOT Des~ription (Including Proper Shipping.Name:·Hazatri Class, and ID N_umber)-

.. .- ----~-- 1.:;~::;-~.;•:·: ·::,"':;(.:\:;·_,.\!: ._.::.-.-.--.: .... ·';:·.···":'···:·.-~.: c .. --:_-·,:·: :-:r .. :_~---
4

: Type 
. ~ ... ·. a. - . . :-. , . .- -· - ~- :. .. . ::'-:.-~· -.-:. :; --- . . 

~ :' RQ Wasta Flammable Liquid NOS 
Plammagle ~quid DN1993 ·• · · ·· N 

E 

-·-·· 
·: ..--: 

··_;-·j:.:. 

3 DM 
R 
A 
T 
0 
R 

b. 

c. 

d . 

J. AdditiOnal Descriptions for Materials Usted Above 

Ink Thinning Compound 

15. Special Handling Instructions and Additional Information 

.·:..· ..... :. 

... ~ . 

. .,. 
' ~-

_(. ' 

- .... ~ i 'c;.• '< ;:,;~~~~:·~~~{< 
.·, 

~;_-

.;'. 

K. Handling Codes lor Wastes Listed Aoove_ .,, 

>0 
C C\1 16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 

UJ 0 . proper shipping name and are classified, packed, marked, and labeled', and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

Cll 1 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
._,g ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

"' which minirT,;zes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good lailh 
()~ ~--e~ll~o_r_t_to~m_i_n_im~i~z_e_m_y~w_a_s_te __ g_e_n_e_ra_t_io_n_a_n_d __ se_l_e_c_t_th_e __ b_es_t_w __ a_st_e_m,_a~n~ag~e~m~e~n_t_m_e_th_o_d __ th_a_t_i_s_a_v_a_ila_b_l_e_to __ m_e __ a_nd __ th_a_t_l_c_a_n_a_r_ro_r_d_. ______ ~~----__,JC> 

-~~ 1-~+---~--~-~~~~-te~d-;~T~y-pe~-~~-~-N~~~m~··~f;-----~~-·~~~ .. --~--~/--~-------------· ~~S--~~-~--:-~_·~:_.~_·_ .. ~/-~~-7--~~~~~-~~~-~-~~,~,~~~~-~~~~~·==------------~~~~·~~~·-'h_'L~D~~~~~-~~:,ge~··::~~ 
"CIQ 
C ~ ~ ~17~--T~r~an~s~p~o~r~te~r~t~A~c~k~n=o~w_le~d~g~e_m_e~n_t_o_f_R_e_c_ei~p_l_or_M __ at_e_ri_a_ls __________ ~-c~~~~~~----------~~~~~----~----------------·----n·J~---J-·__,u~ 

~~ ~ 2!);;/Name r{!i ITJh],1 ls'7L- £~·-/--,.::,.,~-loitl~~~~~ 
IIJ Cll o 18. Transporter 2 AcknowJ€dgement ol Receipt ol Materials / 0') 
~ ~ ~ ~~~P~ri;nt~e~d~i;Ty~p~e~d~N~a~m~e~~~--~----~-------------------,-~~S~~~~tt~u~re~---------------------------------------------,D~a~t~e----__,~ 

·- 0 E IMo~th 1 O~y I Ye.at 
~ 0. R I 

VI ~+-----------------------------------------~------------------------------------~--~--~--~ IIJQ) 
-a: o_ 
41"' 
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m.Q 
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-=~ 
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c 
I 
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19. Di,;creoancy lndicatoon Space 

20. Fac 11ity Owner or OperJ.tor: Certdication of receipt of hazardous mnteriJis coverec:l,.!l:{ lh1s manifest ~,(cept JS noted Item 19. 

EPA Form 8700·22 
Pre'wious editions are obsolete. 
State Form 11865 (R/4·88) '\../ 
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•. 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( t2-p1tch) typewriter.) Form Appr<:NfKJ. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

H r D 0 i 7 1 4 2 ., 3 4 SDSul1\enCN07 1 not reau~ed by Federal law, but 
1

1. Generators US EPA ID No. 

1 

Manifest 2. Page 1 \Information 1n the shaded areas 1s 

' ' ' ·' • • • • •- ·' • • • -' :"' • 1 of ~1~; law., H and I are required by 

3.. Generators Name and Mailing Address A. State Manifest Document Number 

t1:-:::lar.\"9:zoo In..bel Co INA 0 3 55 9 6 1 
321 ~'1 R.mscr.l St, Kala'!Bzoo ::rr 49007 . 

4. Generators Phone ( 
616 38l-SB20 a Stale Generator's 10 

l! 

5. Transporter 1 Company Name ,. I, 6. Use EPA tD Num~~~~ 

VALLL'Y CITY ReFUSE DISPO~L, TIX:. 1:·1.! ."9 .9 .8 .1 ,9,;.s .6 .C ,6 ,3 
C. State Transporter's 10 ·.;.. . ..... :;,.,..· .. ~-~;. .· 

D. Transporter's Phone\r..J-'-...,1 40-- ,~ .. , '-~· 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 10 .. ~se EPA ID Number 

' 

E. State Transporter's 10 

F. Transporter"s Phone 

G. State Facility's ID .:.~.:·.: ': ·: 

·:_ .. ::-'···.·.· ~~ric~n Ch~rnical Ser~ice 
420 s. Colfax, PO Box 190 
Griffith IN 46319-lO;O .6 .J .6 _0 .2 ,6 ,5 

H. Facility's Phone ·.~ ·,.' 

{219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard ~ ss, and ID M !'bet!,-

a. 

b. 

c. 

d. 

RQ Wa~t~ rl~mrnable Liquid 
Fla.~b.l<? Liquid UN1993 

J. Additional Descriptions for Materials Listed Above. 
v·,'., ~- .· :.~_-:.,·· . .,._ 

Ink Thinning Corq:;ound 

15. Special Handling Instructions and Additional Information 

.. _ ~: ~ '- --· .. 

-.. · 

··<' ·. 

12. Containers 

No. Type 

.L} D.H 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
.Waste No. 

F 0 0 3 

K Handling Cedes lor Wastes Listed Above 

.. -... -
.' 

·. :·. 

...... 

".:- -· . . : :<~·~.-:::,~·:~·_; :~ :· .. :..;_>> :':.':·~-~~:. ;~~·:.:.;;>:·· 
~ . ·_ : 

-·: .. 
... :-:: -~ ·, ~··,;~-:-?. --~-~~-: 

··.' ,;_ 
.";' _:;/~'-·t. :_~-~ :--~:-~=-~-~;_._ .. :.-

-· '; _; .. ~. 

; ~ . 

. -·-· !J'.- ·;·.:::!"·, ~'=:/:::'~~:-·.. i--· 
. _,,; .,- .:... . . ~ 

r-1:-:6:-. :-:G:-:E~N-::E::-:RA:-:-:J:-:0:-:R:::.S::-:C-E-::RT'::'-:IF'"'tc::-:A-:n=o-=N:-: 71 h:-e-r-e7b_y_d:-e-c:-la-re-::th-a-=t-t7he __ c_o-nt_e_n-:-ts--of7t7h-:-is_c_o_n_s-:-ig_n_m"'"e-n-=t-a_r_e-=fu:-:171y_a_n-d7a_c_c_u-ra-=t7el:-y-d7e-s-cn-::.b-e-d7a:-:b-o-v-e~b-y-.-.. _---:, -._-_.-". ~"':."-· .'""._.---:_:: .• :-._-_-_i .~J· 
:._ proper shipping name and are classified, packed, marked, and labeled, and are in all.respects in proper condition lor transport by highway •. ::;__, -~:_..:;_ _ 

_ according to a~plicable international and national g~vernme~t ~egula~io_ns:>·-~: ,·,.: .,.. _ ... , .:. , :.-:· ::--: ~ ..... ~. ·; -~: ~ :_"!; --r .. ;C.:~:!/-_:;_:_;--· ~-J""f._· ;::':!·~~;~;;,..:_')t}r-p·2i. 
If I am a large quanlity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the. degree I have 

· ·'· determined to be economically practicable and that I have selected the practicable method of lreatment, storage; or disposal currently available to me z 
which minimizes the present and future threat to human health and lhe environment; 0~ if I am a small quantity generator, I have made a good faith :·. 

·enort lo minimize my waste generation and select the best waste management method that Is availabl~t to me and that I can aHord .... , ·· ·• · .· ·.•· ):>·::-~.: 

.: A')?;rttr-~:~~~:-~F{ti:~;.i:},~\;~:~~~~~~ i·~7)'-),u1:_i;;~.;e~;_i~~-;;~~::>-~J~j0Vo/~-r.r· ~'-'•• 
~.;.:~·- . .•.•. --·,"•./) ··.:-.,.. ·· .• ....:.'-"··i ·.··_; .. ~,:-1 .... ";•l,.·.i.~~--.:-::,:..·. (J1 

,! _ISig~~ture/fffJI'Jv~h.ft/~ ., <:. 'JMr}l~fff ~ 
~ 17. Transporter f A~ledgenient of Receipt of Materials 

~ •.. ~~:nt~d/T~peflX~ f' ,... ~)I) h il_ h ·-
P 
0 
R 
T 
E 
R 

18. Transporter 2 Ackno-4edgement of Receipt of Materials· 

Printed/Typed Naml!' · 

1 g_ Discrepancy Indication Space 

L it ·· o:> ·· 
. V I Me:"; I 0e~~ I v~ar ~ · · • •. r'" 

. ,.: .... · 

F 
A 
c 
I 
L 
I 
T 
y 

20. Fncility Owner or Operator: Certilic3tion of receipt ot h4zardous materials covered by thism~nilest e'cept "s noted Item 19. 

Pnntea/Typed Name 

S-7B.E. 
EPA Form 8700·22 
Previous editions are obsolete. 
Stale Form 11865 (R/4·08) 

COPY 5. TSD COPY 

·:~._.,, , .. _ --., -~~--~-·..,.·:-• .•. ~---~-.'Tf•~•-:~•'":".'-":- ,"!:~f~ -.--~•·:or. ... -:"": 1 ,., ...... _ .... ''!"'-:c ..... .,.rf .,.~··~"''"':'~~!'~"';.,."'"fr•·"!!t#"•'f''.,..~~""-~-~~"'""·'""·..,..,~·,. .. ,...._.~_M!I~~· !F-t~-~-~ 
... ·. ~ 
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INDIANA DEPARTMENT OF ENVIRONMENTAl MANAGEMENT 
OFFICE -OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035_ 
Indianapolis, IN 46207 • 7035 

PLEASE PAINT OR TYPE (Form designed for use on elite I 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9·30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generators US EPA tD No. · _I Manilest 2. Page 1 II ~n!prmatron rn the sh.~~~? areas rs 
M I 0 0 4 7 1 4 2 3 S A ..Oar:ul'l!lenh'l~ l not re]:lU!fed by Federal law, but 

• • • •. • • • • • • .~ :T.:.J ,J ·."':1-.J 1 items 0, F, Hand I are requrred by 
o State law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

K.3lamazoo r.a~....t co INA __tJ 3 55 9 9 3 
321 W RMsoe1 St, Kal.M~A:Zoo MI 49007 

.. --~ . 616 381-5820 4. Generator's Phone ( ·:":: ... 
5. Transporter 1 Company Name 

. ~CI'lY,REFUSE DISJ?OOAL, INC. 
I. 6. Use EPA ID Number · C.,9t~te. T!~nspo_rter's,_!D :·>.~ ;...;,:;, ; c.;<: . 

~~.I .D .9 .8 .1 .9 .5 .6 .0 .6 .3 tiDJ.'~.Tr:T~a~_nsst_ IJO~_ .r:t'iee;;sr'_s:f:.Ptieho;;;;ne~~\lt) __ J; .. J. _'6b_ Tf.~; zi. __ :;;;;n;oorl 
7. Transporter 2 Company Name 

:... : ·.: • • ...... ~ ·.: :_ • ; • w ~·· I .. 

9. Designated Facility Name and Site Address 

.A~oorican Olemical ~rvice · 
420 S.' Colfax,' PO Box 190 
Gr iffitb :rn . 4631~1090 . 

I 
B... Use EPA ID Number E: ~tate Transporter's 10_ ~;:·._;_·.::u::r~-:;:..,1 ._ . 

F._Tr"':'Sporter'sPhone ·,..·-::: .••. ~;·_ c.;•, ::·1 

.. ,;· 

10. Use EPA ID Number 

. .,.· ...... 
1--'i-~J~~ ~··:-:-~.: •• -.·· .••• 

!r i.o .o .1 .6 .3 .6 .o .2 ·.6 .5 

._1i:?,~t~:j_i;*\~~:~~-~~:~~ftf~§j:)i:~'!f;~:}.~:' :/· 
~~rti;;;~~~~;7~:':JY~~::;·sr=.:: .. 

-.. ·.~. ·.. . . .. ~· ... ··"~· ''· .. :i . . :._ , .. 12. Containers_ -,..... t 11. US DOT Descriptron (lncludrng. Proper ShtWing Name, Hazarr:f CtasS, and ID Number)- , 
_:_~··:c 
.. Cl 
. \·i:: 

.. ·: >-
«< 
~ 
tO 
(") 

·(") 

"{ ,.... 
'<::!" 
N 

~ .......... ,.... _.,.... 
(") -«< 

Q) 
Ul 
c: 

l 
.I 

I 
I 
I 

l 

8.lli 
Ul,.... 
Q)(!) 

O::N 
-r.D 
_!9N 
C:"<:t 
Q)-...... 

EN 
c:O oN 
-~ ... 
:> 0 
C:N 
Wo 

.!:~'"r(,-:t:.J".~11t' '~·~'"':'r-c=-r.;;.·.-f ~~T 1
., ·- ," -,o.l •, ~ ~":--:--

G a . 
E 
N 
E 
R b. 
A 
T 
0 
R 

c. 

d. 

· .. ··:· . ·· · · :.· : c"".·-~·;~.··.!, ~ :.-:-:·.;_;.,·.·:'..::-·-·V:} · 
··· RJ Waste_~lmnmble:Liqoid N.o.s. 

Fl.nmr!eble Liquid :ON1993 {F003) 

J. Additional Descriptions for Materials Listed Above 

l 

15. Special Handling Instructions and Additional Information 

.~~-~:. rir.:j·r·-~:·~r 

;-.. ·~·~ .. : .:.:~:\_;•:~~,0 
-~ --: .. ·.. . :. ... ~- -:- ··~'"' 

. ..;-· .. :. 
... _. . ....... . 

No. Type 

.; .. ~s ;-;-.::·: . .- ._,·.;~·- ....... x· 
.. · ..... :j. ····._!-·,~::.-.~ .. -.·:.·.:- ~~~i-

5 o:M ,;:; :i?fJ~ G, 

.,:, ~·. 

: ··~· 

. . . . ~( .· 
:~ .~::=~i-;,::;~:(s.~.:,: 

j_;~~-~-~-~~-~~.;{~'(; ,.··-/:: 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. ~~ ~ 

Q) ' II 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity or waste generated to the de9-rj!e I have , 
;..._5:! ~ determined to be economically practicable and that I have selected the practrcable method of treatment, storage, or disposal currently available to me Z 

" which minimizes the present and luture threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good raith 
0 -...... etrort to minimize my waste generation and select the best waste management method that is available to me and that I can atrord. ):> 

~ 8 Printed/Typep Name. --: ~- ,-· -' _. ' I Signat~re ;' ) .-<' ./ I Month IJDa;; I ,IJ"'·· 0 
-~~ /l?.t/lif/;' ,:., /;,/.- ' ·/·"·/!) <il :, l'!!' w 
'OCQ 
C: T 17. Transporter i A<;J<f\Owledgement ol Receipt of Materials /; CJ1 
~ ~ ~ ~~;P~rin~t~ed~i~T~y-pp~~-~--~a~~e~~~-~~\-.~ ~~~~ _L~--~~~~~~-.-,~S~ig~na~t~u~re~~ .. K~~,~~~--)-.. --~---.. ---t~~.-----.~~~~~-------.D'a~te~----4 (J1 

~~ ~ .1\1~1-·l·>l.. f]Vf.+·TI 1'1 lilt-\A:I./ /i .. ~---Ci>:-.!v I?:O:,If7jW,~• c.D 
P~----~+~~.XL .. ~~--,~~~~~~--------L-----~~,1~~-L~~~~----~~~-L~~(D 

«< Q) 0 18. Transporter 2 MC~n'fwledgement of Receipt of Materials 

o Ul R .• ~.. I s· t 'j o W = c: T Printed/Typed Nu ... e ogna ure ate 

·g. g_ ~ _ / I Mo~th I D~y I Y~ar 
~£ ~~1-9-.D-is--c-re_p_a-nc-y-tn-d-ic-a-tio_n_S_p_a-ce-----------~-----_-? __ r __ -/--~----~~==-~--~~~~~---,:)--~.~~-~?'-~------------------~--~--~--_, 
o_ 

.· ''"·' ~ § ~ -;) -? / -:;.> L/2:. r· /~a ~-'"S~ 

,)&~"/~~~~!:;~. ',:;., ~.:~:~~=~D:; '""""k"~;·: ~~:;""'"[ ~~··,~~~·, 
· · '. ·•· ·. ·. :-:.:', ·_: ~865 (R/4·88) 

,_.:,ks*i~1f}tf~:i~2j};,~~~'ff~~·-·" COPY 5. TSD COPY 

~~~~ ~~ t);e~r 
f-"·/P'U Yf') 
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. ~ ,·_.· .. - '• -.;:,-- ............ · ... ~. ~ ,,;._;_._.: ....... · .. ·~··~.;_ ·-· .. . : 

;.. ' Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039 Exp"" 9-J0-9r 

·:'·· 

UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Manifest 

~~ , WASTEMANIFEST ~~ ~ Q0[7[9[3[0!0!li2ISI~0fOlsnl3tG 2. Page 1 I Information in the shaded areas 
of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

Kale•s Collision · 
·5285 Plainfield, N.E., Grand Rapids, HI 49505 

4. Generator's Phone ( 616 ) 363-1818 
5. Transporter 1 Company Name 1 6. US EPA ID Number 

ADCOM EXPRESS 'I IILIDIOI417121617131615 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
· · American Chemical Service 
:420 SOuth Colfax Avenue 
. >Gr1ffi_th, IN .46319 

c.· 

I I 
d. 

l l 

15. Special Handling Instructions and Additional Information 

A .. ~ State Manifest Doeum·ent Number ·. ·:· .. ·:,.: 
:·.:r~~~:~:~~~$.~l;~~}~;\~fJ..~·t;~~~;:r~~~:~\~-~-;:~;/_ ~-; __ 

Ct:State Transporter's ID \·:.0J67:i.::::.~ .~·:·.· :. .. 
D:-:Transporter's Phone (vv;,_"T~J-:: 1 ObU •. 

I I I I I 

I I I I I 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this coi\Signmenl are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition lor trai\Sporl by highway 
according to applicable inlernalional and nalional government regulations. 

II 1 am a large quantify generator, I certify !hat I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available Ia me which minimizes the present. and 
future threat to human health and the environment; OR, if f am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best wastG management method that is available to·me and thai I can afford. ·· 

>-~r[ntedfTyped Name ; · _ _I Signature Month Day Year 

I.'J ·:1· ·!': llV 
T 1 7. Transporter 1 Acknowledgement of Receipt of Materials 
R 

A Print~dfTy.ped ('lame __ 1. j ISign~.--··.r·~·- ()..'\. ,_·) (', ~ t-. /;: 1\.J (._,) (_ { ·' g ~ I.Y' . _ _). ..·. -=---x 

~~1B~-~T~r~a~n~sp~o~rt~e~r~2~A7c~k_n~o_w_le_d~g~e_m_e_n_t_o_f_R_e_c_ei~p_t_of_M __ a_te_ri_a_ls ______ tr.~~C.. ~~---------------'~~)------------~~~~--~~~ 
~ . Printed/Typed Name I Signature loth I or I Yeir 

F 
A 
c 

19. Discrepancy Indication Space .. 
I ~~----~----=-----~~~~~~~~~~~--~~~~~~~--~~--~--~~~~~----------~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covyfed by this manifest exCEjPt as noted in Item 19. 

~ f0ted/Typed Name .(/ / , ISig~-~.1 __ ~--/' / / / ~on'!!__ Da~- :_:ar 
/.//J/f/!c, 1 ;.J / .. _./-: //_,:;;;;~_,- J __,.- / 4.-.?4·'?/----::;7:./_.-~/--"L. 1~- :[ 31 d>l ;jc 

Style F15 REV-6 L.ABELMASTEA. Dov. ol AMERICAN L.ABELM~ CHICAGO.~/ EPA Form 8700-22 tRev. 9-88) Previous et.li1ions ilrc OIJ'iolc!e. 

' ~ b'1C- l (9?;:; (/) ·-r 
.' :~ .. ~.: .. ·: ~··::~ 

~~e~\.isi;:.~~;.~~:'1:~~~~::~;;:.~.f.~ff\i'Jf\i'4"i;g;:.-·t;:-,.;;:_-0~~-:;;i.~:-~;!~~~~~;:!.;:,·,.~:;;o{f;;7~Wifi~Y~H~~~~·~:~~~t.::::~~~::; 
0017981 

.·.-.. · 
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Pl"8se print or type (Form designed for use·on et~e (12-p~ch) typewriter.) F<Ym Approved. OMB No. 2050-0039. Expi,os 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Kale's Collision 

4. 

9431 Indianapolis Blvd., Highland, 
Generator's Phone ( 219 ) 924-5353 

5. Transporter 1 Company Name 
AOCO:.' EXPRESS 

7. Transporter 2 C~mpany Name 

9. Designated Facility Name and Site Address 
American Che~ical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

2. Page 1 !Information in the shaded areas 
of 1 is not required by Federal law. 

A .. State Manifest Document Number 
<::.;.~·,:~:·~-:! >.:.·. ~·· ·' 

IN 46322 

6. US EPA ID Number C. State Transporter's ID UJO/ 

I 11 Ll Dl 01417121 61 71 31 61 'I D. Transporter's Phone .JI£7'+£!:1-;"IObU 

l
a.

1 
I 

1
us

1
EP IAI ID Nj"umlber I I I E. State Transporter's 10 . . -

F .. Transporter's Phone ... ·.. ·· 

10. US EPA ID Number 

12. Containers 13. 14 .. o<:..-'·.··.1. ''·.·. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) . Total Unit .•. :•; Waste No.· 

G !-+'""'~""~-·.:..· ·.:..·----· -----------::-=-----:--:----:--::-::~-----t--'N"-o"'.'--tT.:...rYuiP:..:e+_a=.u::;.;a:o.n.;;.t;;.ityL--tW..;.;tfl/:..:.::o~l --:""'-,-'·~·'., .. ,..-"-··-.-.·:-· ...,·-· ··-; 1' . ,RQ ~t~ll~I~~~TED J,.-IA{~:~AL (F003) 171"J_;ilJIM I -~;-1/I(J G J~i)r<c 
A~4-~---------------------------------------------------i~~~~~~~~~._t---t-~~~----~ 

~ b. I I I I I I I ~~~t~~-t::-.':·. _:. 
c. 

I I I 
d. 

I I I 

I I I I 

I I I I 

:\~?a:/s~~~ )_ · 
···,:: .. ';_-"·.·· ·-. 

,· .. 

J. Additional Descriptions for Materials listed Above .. - K_., .. ria~dli_ng Codes for Wastes listed Above 
.. 

; - Gallon 

. . :.: -, ... ._.,. __ .. ' .. ·· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ot !his consignment are fully and accurately described above by 
proper shipp>ng name and are classified. packed. marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a farge quantity generator. I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 10 be 
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currenlfy available to me which minimizes the present and 
future threat t:' human health and the environment; OR. if I am a small quantity generator, I have made a good faith eNort to minimize my waste generation and select 
the best waste management method thai is available to me and that t can aNord. --. 

fo~d{Typed Name A ~~~~r.e/ ... ··.,··;:(· ./-' ./.: .. ·.,··.::' t\os!! ll.1,Jn~ .., 1-,.•Jr.:;£ 1).:~·'/..:;:r.s-;- . .. r ... _ 
Month Day Y;r-
1 1-'··1 I ll.~l > 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / / )/ -" / 1 j 
R~~~~~~~----~--------~------~----~r-~~7?~---#~----~--------------------------~ 

~ 0t%PJ/£icl ua;c u£? ~~~~4? @~~r~~~ 
b 18. Transporter 2 Acknowledgement of Receipt of Mflterials v v 

R~~~~=-~~----~--------~------------,r,~~------------------------------------------~ ~ Printed{Typed Name I Signature 

F 
A 
c 

19. Discrepancy Indication Space .. 
I / 
L 
t 20. Facil~y Owner or Operator: Certihca.tion of receipt of hazardous materials co'1!red by this manifest B)<Cept,as noted in Item 19. 

~ j'riplejlfTyped Name / _./ /. / Jsyoatu_r(. , / .. ///, /.~;;/ .. -:·: · ./. Month. Day . Y~ar 
/ //:.£'/U'L(/ r /·:-.;..::r:,-/ _c/,;::;r- " "'~;.:(~.<:.·,_:":-:,.-· ,/-·:> ... -/-~/ __ _.' -'::..:~r-1::-::[fk'AlVD 

Style F1 5 REV-6 LABELMASTER. Oov ol AMERICAN LABEL MARK CO .. CHICAGO, IL 50645 EPA Fortn 8700·22 {Rev. 9·88) Previous edtltOns are o~solatc. 

TSDF COPY 

0 0 f7 2 7 2 
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~/': "\··. _ _..s~ p'rint 0< type. (Form designed for use on elite (12-pitctl) typewriter.) . 

)3 -·· UN~~s~~ ~~~~~~s~US 1 1sl~ntQalt~·i~lYE:A~Dt~.fi~ __ f~~f~~~t~- f 

Form />ppro-.&<1. OMB No. 2050·00J9. Exoiro• 9-J0-91 

2. Page 1 !Information in the shaded areas 

:i_.,:~ 

;1~i 
·~~:·. :.::. :·:·~· 
~-- .... .;.-~.: 
-:·.:~;;~ 

~~L: 
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_I:_-;..~:·.':: 
........ 

. ~.=-. 

;_-.. -~~--.. -
· .. :-:-. -~ . 

·, .. :.-.-

. ',:. ·:·~ 

:_· ~-'~~ ~-~ .:~ 

3. Generator's Name and Mailing Address 

Ka1e•s Collision 
9431 Ind1anapo}1s Blv~ 2 , Highland, 

4. Generator's Phone ( Z 9 ) 9~<t-525J · 
5. Transporter 1 Company Name 

ADC(k.f £;(PRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~~r1can Cnemical Servfce 
420 South Colfax Avenue 
Griffith, IN 46319 

46322 

6. US EPA ID Number 

II I LID IO 1417121617131614 

of 1 is not required by Federal law. 

A/ft15tr~r~r.f-;:~:~2~:~~Y~~;?~:~::/;:\ L::: _. 

~7:~:-e-.1~;r~!:~i1~-~~()t>:;~~~~::x ~i"l:t ,. ·-
c.·. State Transporter's ID '.:,:: 0367 .. 'o:~'. ··' ·., "'. 
D. Transporter's Phone /U6-c!29~1 bbU _ , 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
G -;;;;.-

~ a ... -:6 :2srE: PA:iNl- RELATED HATER~Al (F003) 
= FLAAPIABLE LIQUID NA 1263 
T b. 
0 

,4· .• 

R 

I I I I I I I 
c. 

I I I I I I I 
d. 

I I I I I ll 
J. A~ditional [)_e_script_ion~_~orMaterials Listed.Above _ · . -., .... K .. Handling Codes for Wastes Listed Above 

... i · .. 0 :•-.·:·:':~> ;:...-.-:-
. ~ '.': ·. : :-: . .-. 

··:; 
' : ~-: !-'-. ·-. ' ... ,: ~ 

.(·;"-' --~-_:!·:.--:::;·:_: ~-~~-:_<: _ _;._·~·-·_.-~ .. ~~, 
'•, r ." 

-··-·' ·.- • ~<-. ,:,;. _c:"...: ....... :~. ~ -.. •.:• ,;_. -~ . .·. . . 
. - . ....,.. ........ -4',.._, __ ,.. ______ _ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and ani classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

; . 

. . ---:: ... 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 
furure lhrear to human healih and the environment; OR, if I am a small quantity generaror. I have made a good faith effort to minimize my waste generation and select 
the best wasre management method that is available to me and that I can afford. 

Month Day Year 

1-Jirl:·l-l.i I· 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~~~~~~~~~~~--~--~-------------r~~--~----~--------------~----~~--~--~~ 
A Prin~<U:fypJ Name . 1 ISignatury·.·,_-. '"- /1 Monr\ Day Year 
~ (....{:_,., {_~ )/~:t, L.t .. y .. P ·'· )1) · -:-~- I C1 't 4 ~ 71 t 
P~--------~----~~~~~~~~~~~~~----~-----/~~~~~~~~-------r~~------~~._~~~~ 
o 18. Transporter 2 Acknowledgement of Recei~_of Materials -. ( ' 
R 
~ Printed[Typed Name I Signatu-re· 

F 
A 
c 
I 

19. Discrepancy Indication Space .. 
Month Day Year 

I I I I I I 

~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item t 9. 

~ Pr~~yped Name JSignatyre; / " . . _,. Month Day Yet'/ 

-~- I ru;-:" l'i ); >)c);c/::. ... ':>-:,/_; ··( /·:,• / .!.,~~/-.-/ I :.1-.}ld/ I7!L.: 
Style F15REV·6 LABELMASTEA. o; •. ot AMERICAN LABELMARK CO., CHICAGO, rL 60646 EPA Fo•m 6700·22 (Rev. 9-BBJ P•ev;cus ed•<ions o•e obsololu. 
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TSDr- COPY 
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.,. .. 
· , Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST I~ !;nl~alt~r'iou~EloA 1

1

; ~;bl 17 lo l~jf~T~s{ 91~ 
3. Generator's Name and Mailing .Address 

Ka1es Coll1s1on 
5514 South Penn~lvan1aA .Lans1gi• 

4. Generator's Phone ( 517 ) 394-~442 
5. Transporter 1 Company Name 

AOC()ot EXPRESS 
7 . .Transporter 2 Company Name 

..-:·· 

9. Designated Facility Name and Site Address 
· · Aliler1 can Chem1 ca 1 Serv1 ce 

>·420-·South Colfax Avenue 
-::.··Gr1ff1tli1--IN .. 46319 ·~- -:.· 

T b.' 
0 .•: 

.,_ R 

c. . C:.. 

d. 

MI 48911 

8. -· US EPA 10 Number 

L I I I I I I I I 11 J 
10. 

-·~· . 

US EPA 10 Number 

.. -. ~ 

.. 

··· .. ,., 

I I 

I I 

1- I 

15. Special Handling Instructions and Additional Information 

Form Approved OMB No. 2050-00J9 Expires 9-J0-97 

2. Page 1 !Information in the shaded areas 
of 1 is not required by Federal law. 

~;~;~~~~.·t~~~~~~?:<tt\¢.i$~:~j:T\:i.~·';,~·\>-:· -
~:;jf.~;~t~.-r~~~~::!~;;~,i~~l;g:1·¥DL~£:,;- -· 
C. ~:state TranspOrter's 10. 036{, ;-rA;~_,·,~c:;, ·. 

OJ Transj)orter's Phone· 708~429-1660 
E,. State'TranspO'rter's 1.0 ·.t·~~"~: .:-"· ::;:"t :: ·. :. 
F ~TranspOrter's P.hone ].:~~ .. t~~~:/,~~t; .:~i·::';:·<; 

( ~--,.Jl 

-- --~-----. ·---· .. 

I I 111 

1 1J1l 
K. HandlingCod~s for Wastes Listed Above 

·_; 

·--

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avail?ble to me which minimizes the present and 
future threat lo human health and the environment; OR. if I am a small quantity Qenerator, I have made a good faith eHorr to minimize my waste generation and select 
the best waste management method that is available to me and that I can a«ord. • · 

Printed{Type~Nam~--- ·:.:(/ , :I ~ig .. nature 
/, .· · /-· I .... · . . ·· ,_ :I -·· 

- ..... T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A f.¢'ed{Typed Name 11 
~ Y.ttJC.~,J-r. E . /f 6Uit. A.£ 
p I 

Sign~~ _ .. -~ _,_- -;..-r-_-__ . 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed{Typed Name 
E 
R 

19. Discrepancy Indication Space 

-I Signature 

( \ 
'-.) 

Month Day Year 
_- /1 I I I ~r1;1:-

M~fth Day_ 1 Year 

10! 31tllt15'~ 

F 
A 
c 
I 
~ ~20-_--F-ac-i-lit_y_O_w __ n_e_r_o_r_O_p_e-ra_t_o-r:_C_e_r_tl-.fi_c_a-tio-n--o7f-re-c-e7ip_t_q~f~h-a_z_a-rd7o_u_s_m __ a-te-r~ia71s-c-~-v-e-re-d~by~th~i-s_m_a-n7if~e-s-te_x_c_e_p_t_a_s_n_o_le-d~i~n~l-le-m--19~.--------------4 

~ Printed0Jped Nran;~ _ KU 1 /1 U j/ J_, ISignat~ // .d _, IMonr'; D~~ ~a:.., 
sf!:' v t: l. \.... c__. _./JOA./e V.//~1":-~-e 0l~1ll'71 , ~ 

Style F15 REV-6 LABELMASTER, 01v. ol AMERICAN LABELMAAK CO .. CHICAGO. IL 60&46 EPA Form 8700-22 (Rev. 9-88) Pre<Jious ed•tions are obs.:.k:ltj . 

.t../ ~ I J. bu -r t.3 3/~)ic 

TSDF COPY 
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.:.: ·~ ~: . ._.:· 

..... ~· ·-
·..,;,· ··,· 

-. . . : . 

.· '· --... 

.~..:..- .. .._ .. ··~ ......... -.. ~ .. --... .... -- -----·-> 

Pl!!ase print or type. (Form desiqned for use on elite (t2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Kales Q>lllson 
1157 Georgetown Road, Lexf.ngton, KY 

4. Generator's Phone ( 606 ) 259-9292 

Form Approved. 01.18 No. 2050-0039 Expires 9·30-91 

2. Page 1 !Information in the shaded areas 
of J is not required by Federal law. 

5. Transporter 1 Company Name 6. US EPA 10 Number C:, State Tra·nsporter's 103:0307 -_.; ,t >:::~~-" .:::0-c 
L II Ll nl ol 4l 71 21 61 71 31 61 ~ D. -TranSPorter's Phone''e-312-429-1660 }J)C(llf EXPRESS - -

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.American Olemical Sel:vice 
420 South Colfax AvemJe 
Griffith, IN _46319 

15. Special Handling Instructions and Additional Information 

E. :state Transporter's ID;~>-f~,·,::>-"·~~::':7-:-.,:.-_ ;--, 
F/.:Trarisporter's Phoife' f:ff,:,~~'-~-'*~",::f·;.·:.> ~~' 

I I I 11 -1-1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are cfassilied, packed. marked. and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify thai I have a program in place to reduce lhe volume and toxicity of waste generated to the degree I have dete~mined to be 
economically practicable and thai I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed{fyped Name IS.i_:_~~a-~r_e_ r -1 .r'}i- l / ·/: .:·' I ~ ' r !-/ I - / 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed{Typed Name . 

~ /. . - !i- .-· -.-/./,• /:1. (:' :::' ~.i-: > -: -~ 
b 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
~ Printed{Typed Name 

R 

19. Discrepancy Indication Space 

I Signature 

Month Day Year 

1·1111 -'k 
Month Day Year 

I I d !' ,1 -I 
Month Day Year 

I I I r I I 

• F 
A 
c 
I 
~~2~Q-_~F~a-c~ilt~-ty~O~w-n_e_r_o __ r~O~p-e_r_a~to_r_:~C~e-rt~if~ic-a~t~io_n __ o~f-re~c~e~ip~t~o~f~h~a~z~a~r~d~o~u~s~m~at~e~r~ia~ls~c~o~ve~r~e~d~b~y~t~h~is~m~a~n~if~e-s~t-e-xc_e_p~t~a~s~n-o~t~e-d~i-n~lt~e-m~1~9-.--------------; 

~ Printed{Typed Name.- ISignattp/-~ .. Month Day Year 

5-r~u~ KUt-1U;d.. ------~-?~-' c L· / .>/~ ,,!:__ 1.:-1 .:t crAk 
Style F15 AEV·6 LABELMASTER. o;v. ol AMERICAN LABELMARt< CO., CHICAGO. IL 606-46 EPA Form 8700-22 (Rev. 9-88) PreviOus ed•IIOr1S are obsohHe 

r ,A<OR~03 74 
TSDF COPY 
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;_:_~·§ 
·>/:';' 
;:~~i.~ 
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' ·-~· ;.~ .: .. 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

Kale'tl Collision 
33457 Gratiot~ lit. Clemens, MI 

4. Generator's Phone 3 1 3 7 9 0-3 8 3 0 
5. Transporter 1 Company Name 

ADCO Ex ress 
7. Transporter 2 Company Name 

Mantfest Document No. 

071189P 

48043 

US EPA ID Number 
ILD 047 267 364 

US EPA 10 Number 

9. Designated Facility Name and Site Address 

American C~emical Service 
420 S. Coiiax Avenue 
Griffith IN 46319 

10. US EPA ID Number 

nm o 16 360 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

RQ VAST& PAINT RZLA'I'ED UATERIAL (?003) 
FLAMMABLE LIQUID NA1263 

--J_ Additional Descriptions for Materials Listed Abo~e ·<;~ <~ •. - · 
. - . . • . . .· . '~ : .... -.: :. ~ <~? . > :: <:-- '; /-(< :. :"\ . . · .•• -·:. '!. 

.• ~ .- .- .· . I.·. 

··:." -.- .. :., _ .. _ -· .- :t-,· 
.. ... _ ... · 

.. :_ ~;~::;--::~>:i .. ~:''.':<;>. ::::;\:·.:_ ·- . G ~ GALLON 
15. Special Handling Instructions and Additional Information 

16. : I hereby declare lhatthe contents of this consignment are fully and accurately above by 
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

---

-· . .'~ ·. ._: . 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and thai I have selected the praclicable method of treatment, slorage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the besl waste mel hod thai is available rome and 

,/ 
/ 

Printed{Typed Name -- . 
Year 

/ 

."\ Year 

Year 

.. 

Year 
./_ -.. / 

Style F15REV-6 La!:>elmaster, D1v. ol Ameroca~ Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9186) Previous editions are obsolete. 

---·· / f ~---

\ ·--. ~· -)._ r-::;, ,__ ~ ~ to ~:':' /' \ ( 

TSDF COPY 
.· ... , ·. · .... ;- ' '. ~,: 
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:~.: 

·-· 

.. ·_ ... _: 

·_I 

----------------

Plea sA print or type (Form designed for use on elite (12-pitch) typewriter) f'o<m Approved. OMB No. 2050.0039. Expires 9-30-91 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. GW~tf~S re;n.i~t~ng .Address 

2411 Telcgra!il Road, Southfield, 
4. Generator's Phone ( 313 ) 352-2898 

t1I 40034 

A. State Manifest Document Number 
"·I:· 

B. State qenerator's ID .· ·.: · . · .. :
... ~--- ~:~-~--:: .. ·.: .-.~-::·~-~·:':_~:- '<,·_ ·, --\·-_·_-_.·_:· .. · 

5. Transporte~~Y Name 
AOCa-1 

6. US EPA ID Number ,_ C. ·state Transporter's ID O::Sb/ -. 
I II Ll Dl 0141712161713161 '+D. Transporter'sPhoneJ:..:!· '1"'-

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Olemical Service 
420 South Colfax Avenle 
Griffith, IN 46319 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
r;;;;;-

a. v ~PAUll' REI.ATED MATERiAL F003 
c Fl»M\BlE u~ NA 1263 

b. 

c. 

d. 

I I I I I I I 

I I I I I ll 

I I I J l ··I I 

ibbU 

J. Additional Descriptions l_or Materials listed Above K. Handling Codes lor Wastes listed Above 

G- Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhallhe comenls olthis cons1gnmen1 are lully and accurately described above by 
proper shipping name and are classilied, packed, marked. and labeled, and are in all respects in proper condition lor ltansporl by highway 
according to applicable international and national governmenl regula lions. 

If I am a large quantity generator, I certify lhal I have a program in place to reduce the volume and toxic1ty ol waste genetated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, stotage. or disposal currenUy available to me which m1nimizes the present and 
future threat 1~ human heallh and the environment; OR, if I am a small quantity generator. I have made a good lailh effort to minimize my waste generation and select 
the best waste management method that is available to me and that! can afford. 

Printed(Typed Na~: 
1 

_ i '· I Signature 
. ./ 

Month. Day . Year 

llJlJ 1 
~ 17. Transponer 1 Acknowledgement of Receipt of Materials 

~ Printedt.?e~ N.~7~- _;: f._'~-. :~ ' '- 1 ' '( I Signature/~ . " c>:': ) r - ..,._ ~~F1-~r~ .. , y~j'r; 
b~18~.~T~r~a-n~s~po~r=t~er~2~A~c~k~n~ow-71e~d~g~e~m~e~n=t~o~f~R~e~c~e~ip=t~o~f~M~a=t~er~ia~l~s------~------~~----~----~~~----------~.~-~--------~~~L-~-L~~ 
ir---P~r~in_t_e~d~(T~y-p-e~d~N7a_m __ e--~----------~----------------,,~S~i-gn-a~t-u-re------------------------~~---------,M-o-~-~-h--,D-~-.Y---,Ye-~-r~ 

19. Discrepancy Indication Space ... 

Style F15 REV-6 LABELMASTER. D•v ol AMERICAN LABEL MAR>< CO .. CHICAGO. IL60646 EPA form 8700·22 (Ae:v 9·88) Prev•ous edLtlons a1e ollsolete 

TSDF COPY 

0017270 
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.·:...:.··.-· 

~.;-_:..:·:·~:s 

:<-~:·~=~· 

·- ..... _ 

.· ....... 

~-

Please print or type (Form designed for use on elite ( 12-pitch) typewriter ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Ger'lj'lrajor's Na~~ <;~nd.Mailing .A.ddress 
Kate s Co 11s1on 
24111 Telegraph Road, Southfield, 

4. Generator's Phone 1 313 ) 352-2 398 
5. Trans9.orter 1 Com.eany Name 

ADCUM £XPI<£.:>S 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Chemical Service 
420 S. Colfax Avenue 
Griffith, In 46319 

MI 48034 

6. US EPA ID Number 

L ll L 1 D l DJ 417l21 6j 7[ 3j 6[4 
B. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

Form Approved. OMB No. 2050·0039. Ext><res 9·30·91 

2. Pa(le 1 !Information in.the shaded areas 
of I is not required by Federal law. 

A. State Manifest Document Number . . 

B. State Generator's ID 
I 

C. State Transporter's ID U-'b/ 
D. Transporter's Phone I Uts-'t-'::t- I bt>U 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 1£? ., , •• .. · 
-... ..., . . . .. •' .. - . . . . ~: .-. ~ "..:_ . - .· .. 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

G !"HiT . No. T_ype Quantity WWol 

~ a. ){ WAST£ PAINT RELATED MATERIAL (F003} 
FLAMMABLE LIQUID t~ 1263 

-

,9i~~j ~012. qrl G 
E 
R 

T b. 
0 
R I I l I l I I 

c. 

I I I I I I I 
d. 

I I I I I I I 
~ . . .. · 

J. Additional Descriptions f()r Materials Listed Above K. Handling Codes for Wastes Listed Above 

S .. Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a. large quantity generator, I certify !hal I have a program in place to reduce the volume and roxic<ly or waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 
future threat tC'I human health and the environment; OR. if I am a small quantity generator, I have made a good laith etfort to minimize my waste generation and select 
the best'waste management method that is available to me and that I can alford. 

Month Day Year 

I i 1 .. :1: :1 -.I 'I I 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed{Typed Name ,. ISignatu~e "-... Month Day Year 

~ 18. Transporter~· ~~k~o~led~e1m~~~~;~:~~;~t·o: ~Lrials (/'-- f r }') '': - eor . ' I "~ k{::l~ 9 i r---P~ri~nt~e~d~JT~y-p_e_d~N~a-m~e--~~--------~----------------~~~S~i~g~n~a~tu~r~e----------------------~------------~--o-nl-lh--,D-j-.Y-JL--~-e,-r~ 
19. Discrepancy Indication Space ... 

F 
A 
c 
I 
L~~~~~--~~--.~~~~~~~~~~~~~~~~~~~~~~~--~--~~~~~----------~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materia\s.,. covered by thiyman;fest except as noted in Item 19. 
T 

y I< )~e~{T:r~ Nr t-u If ISigtt [1Jlu.~ ~ Month Day Year 

·11 81 7 IX·tt 
Style F15REV-6 LABELMASTER. D<v. oiAMEAICAN LABELMAAK CO. CHICAGO. IL 60646 

/':;:::_) .. ··,-
' ,.;._,..... / 

TSDF COPY 

·-EPA _!Prm 8700·22 (Re ..... 9-88) PrciJious cd1110ns aro obsolete 
/ 1 / .• 

/,.,.-~/ .;._/ 

( D 

0017271 



:~- .·• ~-.. :}·_ 
: ~ ~~- . . . ·, 

Please print or lype. (Form desi\)ned for use on elite 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Ka 1 e • s Co 111 s i on 
24111 Telegraph Road, Southfield, 

4. Generator's Phone· 313 352-2898 
5. Transporter 1 Company Name 

ADCOftt EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
":. · 420 South Colfax Avenue . 

Griffith.·· IN ·· 46319 -~.· .. · · 

15. Special Handling Instructions and Additional Information 

. GENERATOR'S CERTIFICATION: I hereby declare !hat !he conlents of !his consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree. I have determined to be 
economically practicable and that I have selected the practicable method ol treatment. storage, or disposal currently available to me which minimizes the present and 
fu!ure lhreat to human health and the environment; OR. if I am a small quantily generator, I have made a good faith effort lo minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed{Typed Name 
~ .-· 

Style F15REV·6 LABELMASTER. Dov. ol AMI)J11CAN LABELMARK CO .. CHICAGO.IL 606-461; I 
I \ 'f1 c.o.Cj I.J>;i<.. TC--3 3 J.'o 9o 

I (55 \A~ M~ll.i\1': .SH<>.\..~· §. l!'lo Cf l:fj~o 

EPA Form 8700-22 {Rev. 9 88) PrevuJuS cd~trons are Oll'iOit:rc 
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Please print or type '(Form designed for use on elite ( 12-pitch) typewriter.) form Approved. OMB No. 2050·0039. Exp;res 9·J0.9r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No Manifest 

M I I ID 1:1 1a 12 12 ID 16 13 12 loB12I·r13N~;~ 
3. Generator's Name and Mailing . .c\ddress 

Ka 1 e • s Co J1 is 1 on 
33120 ford Road, westland, HI 

4. Generator's Phone ( 313 ) 722-5253 
5. Transporter 1 Company Name 

AUCOI4 EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~aerican Chem1cal Service 
420 S. Colfax Avenue 
Griffith, IU 46319 

4olo5 

6. US EPA ID Number 

Jli Ll Dl0141712i61713J6J4 

10. US EPA ID Number i 
·' 

I I!NIDI0!1J6J316[0121615 

2. Page 1 !Information in the shaded areas 
of 1 is not required by Federal law. 

A. State ~anifest Documentll!umber 

B. State Generator's ID . · ., , ... . . 

C. State Transporter's ID U.Sb/ 
D. Transporter's Phone ·tu~-4l~-l bbU 
E. State Transporter's ID 

F. :Transporter's Phone ·: \ 

G. State Facility's ID . . .. .. _ 
: :;,.~:; ~> ;' -::' ·.'::_ '.' 

H. Facility's Phone · .-- • · -· · - · -
,·' ..... : .. ,-~·,··. · ... ~·-:z· 1.9-. 9·24-4· ·37o ... .-.: .... ~·<:·.:.'·~.<: .. " ~·.·.- '·. 

12. Containers 13. 14. .:-.. :· .... 1.. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit .:.;,waste No. ,· 

G r;:;;;;- No. Type Quantity WtNol .· :.: .. -.· ·: · p._..:. · ···'· .~ 

~ a. ~ WAST£ PAINT RELATED MATERIAL (f003J 
R FLAMMABLE LIQUID HA 1263 

-

~OI2: q fJ, oe~~~L) 
A 

T b. 
0 
R I I I I I I I 

c. 

I I l I I l L 
d. 

I I I l _I I I 
~ .. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G =Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conrents o! this consignment are tully and accurately described above by 
proper shipping name and are classified, packed. marked. and labeled. and are in all respects in proper condllion for transport by highway 
according to applicable international and na11onal government regulations. 

11 I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxic1ty o! waste generated to the degree 1 have determined to be 
economically practicable and that I have selecled the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat tc human health and the env1ronment; OR. if I am a small quantity generator. I have made a good faith eHort to minimize my waste generation and select 
the best wasle management method thai is available to me and lhat I can aNord. 

P\inte~[Typed 'Nam~ .. ,_)' L _ . . .) I Signature- Month Day Year 

I IPl JJ 'I , 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~~~~~~~----~--------~--~---------r.~~~~--------------------------------------~ 
A Printed[Typed Name . j !Signature;_·-~- .. · ( .. ',-) .. Month Day Year 
~ J-E k) i ' 1 F- --:-~- '?.. ' r- r I '{ /, - ' ' · ·----... ltl :1 ·'!' _.::-1 ,,' ( 
b~18~.-T~r-a_n_s_p~o~rt_e_r~2~A~c~k~n~o-w~le-d7g~e~m~e~n~t~o~f~R~e~c~e~ip~t~o~f~M7a~t=e~ri=a~ls------~----~(~~--------------------,l~_~,--------~~~~~_.--~ 
R~~~~=-~~----~--------~--~---------r.~~~------------------~--------------------~ 
~ Printed[Typed Name I Signature roth I or I Yer 

19. Di~crepancy Indication Space .. 
F 
A 
c 
~~~~~~--~~~--~~~~~~~~--~----~~----~~~--~----------------------------~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materi.als covered ~y lhi9 mani,fest except as noted in Item 19. 

~ \ tJl~~y~·d,~atn-~; f) I c~tture l pi_O,_CZ{: kc1 Month Day Year 

I (I;)J 1ZJ ~l 
Style Ft5REV-6 L.ABELMASTER. D•v. or AMERICAN LABELMARK CO .. CHICAGO.IL 60646 

TSDF COPY 

EPA F01m 8700·22 (Rev. 9·88) Prcvtous edtt,ons are obsolote. 

,- ~ ;·~.) ... ~:Y_.t:,' :? ' ':) 

'0017268 



. :~.~'; :. 

. :.·--.:.......·. 1...~-·-·~·~...~..;..·.··:.· •.·; .. · ~ . : . . ... 

Please print or type. (Form designed for use on elite (12-pilch) typewriler.) Form Approved OMB No 2050-0039 Expires 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing . .O.ddress 

Kale's Collision 

4. 
38120 ford Road, Westland MI 

Generator's Phone ( 313 ) 722-Sl53 
48185 

6. US EPA ID Number 

2. Pa11e 1 'Information in lhe shaded areas 
of I is not required by Federal law. 

A .. State Manifest Document Number ':- · •··.· ·. 
-.~·:-:·;·.·-~:(·p·./ ~ ~:.d·~~.fr;:.~\~\~.~~! .. ;: -~ :.~:~v-~:·_ :::~: -~:; ;.:_·.: :-: ... ~_. ~ ·~ .; 

5. Transporter 1 Company Name 
ADCOM EXPRESS . Jl[L[Di014J7[2[6l7[31615 

C. ·state Transporter's ID ,;~_i;: 0367 · ·. 
D. ~Transporter's Pho'ne '708-429-1660 , 

7. Transporter 2 Company Name 

9. ··Designated Facility Name and Site Address 
- . Amerf can Cnem1 ca 1 Service 

_420 South Colfax Avenue 
Griffith,· Hl _,~6319 

10. US EPA ID Number 

.. :-

E. ·state Transporter's ID ··'.<">-· __ ; .::· .• ·c;~ .: ... : 
F_~_,Transporter's Phone·- :~;~J·:-·~',~~::;-.~•·_:~;~': -:: 

I I I llll 

I I I l J _I l 
. K .. Handling Codes for Wastes Listed Above 

~~· r, .. ;_.:: .. -·~:>·~; ... ·, ~.;:}~ ::-\.~<· ... ·.:;~.~ :·;_::~ ·. ··_. :: : .· ;· ·-
·'' .. -~:',:-,-;:, -G-·-::&anon 

. . .· '. . ... . -

. ' -
-:.·.L·--··· ·-· • ·~:· 

·. . ·. 
.• ........... ·:-··'""- _ ..... '--:· ~ ·. ···-~-~--:··....: ___ --- ... ~ ·.· -·~-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents at this consignment are tully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper cond•lion lor transport by h•ghway 
according to applicable international and national government regulations. 

11 1 am a large quantity generator, I certify thai I have a program in place Ia reduce the volume and toxicity ol waste generated to lhe degree I have determined Ia be 
economically practicable and !hal I have selected the practicable method ol treatment. storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR. it I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method thai is available to me and thai I can afford. 

Prin
1
'!JfTyped Name{ / 'Signature). _i / 

(!\...' r_ j,,(// [,__.,, s U:-V ,:;~ l ',' / '/,;/ 
Month Day Year 

I 13! 1 ((1111~' 
T 17. Traf],W'orter 1 Acknowledgement of Receipt of Materials / _.,___ 

~ r~~;.p;:~e z !kult M_ ~~te~ ~~ \ 

-, I ! 

b 1 B. Transporter 2 Acknowledgement of Receipt of Materials / ....S:_- ~ 
~ Printed[Typed Name I Signature ~ 

F 
A 
c 

19. Discrepancy Indication Space .. 

// 

I 
~~2-0 ___ F_a_c-il-it_y_O_w_n_e_r_o_r_O~p-e-ra_t_o-r:-C~e-r~ti~fi-ca-t~io_n_o~fr_e_c_e~ip~t-o~f7h-a-za_r_d~o-u_s_m_a_t_e~ri~a~ls_c_o_v_e-re-d~by~th~is __ m_a_n~if~e~st_e_x_c_e_p_t_a_s_n_o_te-d~i-n~lt_e_m~19~.--------~--__, 

~ PrinteS1JType_9..Nam>. 1__,.
1
, 

1
L. -"U // 1__,. ISig~r~c- £_' /J · 1~tS, Day Y8r s'1 1.:: u~ ?.... / {/ '- L ~0·/ e.... {/./~t-?r_ ~ 1'--'1 ~' ;{ '7J /]'(_I) 

Style Ft5AEV·6 l.ABELMASTER. Oiv. ol AMERICAN l.ABELMARK CO .. CHICAGO. IL 60646 

3 -/).!.,.)<.. /~3 ~))..c.fqQ 
EPA Form 8700-22 (Rav. 9·88) Previous edit,ons are obsolet~ 

TSDF COPY ,,.·· 

~~-J:-~:~:;~ti. \'+~ ~;:·:;v,.~;~:;;:·;v)~;',~J::J ~''.:,;:·J~~:,;;<~i!;T/N<'-V::t. __ , < ·\.;;;,-,:<:[Jf,_:;:,:.:,: .•. ,, ': .; ,; :~'~;-_:, <;::;,:t,_-:;_.,:,?-i-:.,:::?;.:h>. ·._-.. ·1 :,; ;• 



i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Kale's Co111s1on 
31500 8 Mile Road, 

313 
5. Transporter 1 Company Name 

ADCOM EXPRESS 
7. Transporter 2 Company Name 

farill1ngton, 
471-5109 

9. Designated Facility Name and Site Address 

Aruer1can Ch~~1cal Service 
:.:420 Soith Colfax Avenue 

6319 
11. US DOT Description (lpcluding Proper Shipping Name, Hazard Class and ID.Number) . . ·,:. . . . . . : . . . - . . ~ . . . . . . . . . . - : . . : .. 

. ~- .. , . - -· ~ ..... . .::.. ·' 

WASTE Pi\IHT RELATED. MATERIAL
Fl.Arf!tABLE·LIQUID ·NA 1263\ 

(FOOl J" ·' ~o~_i) 
, •• -~w ... 

·-. - . 

s:·?:~1if~:"0\?.,&~:.~~?~::, .... · .•. · ;''??;:%€f;~;w(~M)·f~·~: 

·-.·--~ ... ;._._.~·i.·-· 

Form Approved. OMB No. 2050·0039. Expires 9·30·91 

_;_-;-;>:: :<-_-_:_<~- ~-:.-;·.··, <: ;;···;_:~ .. - ----. :.· . -.-_.-':.~-~: .... ~ ---~ .. : .. :>; __ ... - ., -
, ::."~~·· .. : .. .";·-~~~-~--~-.-· .. ;<--~-:-~-~~~~;~~ l>-.. -~:-·"· ... <·~·-:·~-~;,~-.~;.2-.'"":-:.~.~-- ':"~~~. ~,~-~ .. -~r~~ .. ~~:-·:, ·>:":~·-f;~~-~~-~---i:::. ···~~-·~ · 

-· .. j ._· ,:· 
· ...... ' ~~ .~· ~.: . ....: .. -~ .. ~ --~ -~~ .· . 

15. Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are class1fied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

H 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and 
economically practicable and that I have selected the practicable method of treatment, storage, OVOISIOOS,al 
future threat to human health and the environment; OR, if I am a small quantity generator, I 
the best waste management method that is available to me and that I can afford. 

Style F15 REV-6 L.ABELMASTER. 01v. ol AMERICAN LABELMARK CO .. CHICAGO. IL 60&46 

.J -f;J~~ I L3 3'j.}.c./1t"> 

to the degree I have determined to be 
..me- WhTc:niii!ri1miZ9$. the present and 

~-='-'-'-'··- _!"Y· waste generation and select 

EPA Form 8700-22 (Rev. 9·88) PreviOuS edtlions Jra ailsolcld . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
1

! 1. Generators US EP41D No. 

1 

Manifest 
~1.1 .D .1.5 .1. .1.3 .0 ,4 .3 9D,'~u.~~.'A 8 not reaUired by Federal law, ut 

2. Page 1 !Information 1n the shaded areab 1s 

WASTE MANIFEST f ~ems . F, H and I are required by 
o tate law. 

3. Generatfrs Name and Mailing Address A State Manifest Document Number 

K.al.e s of Fan:rl.nston Hills INA 0335009 31500 Hest 8 Mile Road, Farmi.t!.J:.ton Hills, MI 48024 
313 471-5109 B. Stare Generators ID 

4. Generators Phone ( ) • 
5. Transporter 1 Company Name 

I~ 
Use EPA ID Number C .. State Transporters ID OJ67 

Alm-1 EXPRESS LD047.2o7.36.tl D. Transporter's Phone:i' 'l-1.. 

7. Transporter 2 Company Name ,8 .. Use EPA ID Number E. State Transporters ID 

F. T ran5porters Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

l.merie&n Olcnd.cal Service 
420 South Colfax AvenJe 

ltNDQ16.l6.Q26.5 
H. Facility's Phone 

Griffith, IN 46319 219-924-4370 ·-

12. Containers 13. 14.- I. 
11. US DOT Description (Including Proper Shipping Name, Haza~d Class. and ID Number) Total Unit Waste No. 

No. Type Quantity Wt/Vol. 

a. RQ 
WASTE PAINT REI.A1EO wcrER1AL (F003) (I(', 3 ~)<;:) !1.59 d.m G F003 );' 1 .At-t-AAm F uarrn N/\ 1263 

b. 

I 
c. 

I 
d. '-

I 
l 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes listed Above 
.. -. .. ' 

.. -· c- Gallon 
... 

'· ' 
. .. .. 

15. Special Handling Instructions and Addilionallnlormation 

.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected !he practicable method of treatment, storage, or disposal currently available to me 
which mini.m_iz~s the present and future 1hreat to human health and the environ~ OR, i! I am. a small quantity generator, I have made a good faith 
effort to m1mm1ze my waste generation and select the best waste manag7ment met that IS ava1lable to me and that 1 can alford. · · 

Printed/Ty~ame · ·. .-.· ~ ·i{1tw~t/./--
· · Date 

·· ·- i · . ''"' -~oZlY\ 
.. -·- .. .. 

1~1 ~yql=r1 
17. Transporter 1 Acknowledgement of Receipt ol Materials . -, 

Prf~!Type)ame L· )f,_J .... '$ I" I) { 

I Signature/ tD~ r~ Dale 
: \lt . . ~ . .' 

~r~9'11f~ '.,/(~-~I . -.. )""'·· 1 ~--.. ~ 6 .. 

18. Transporter 2 Acknowledgement of Receipt of Materials <~_ .· ( ') / 
Printed/Typed Name I S19nature ·-~ --~ Date I Mor:th I D~y I Y~aJ 

19. Discrepancy Indication Space 

' 

20. Facihty Owner 01 Operntor: Certific3tio~f receipt of hciz<::Jrdous materi<Jis coverE;d by this f"3.nt1/~\ e~~t n' noted Item 19. 

lJ~;r~d~~ri)"fe:t~ ~ I S·gner ~-olLI -,~ / l . •· .... 1iC'1U:~1~ 
EPA Form 8700·22 

z 
)> 
0 
w 
w 
(11 

0 
0 
(.0 

Previous editions are obsolete. 
State Form 11065 (R/4 ·88) 001726( 

COPY 5. TSD COPY 

;•';:•.·····:: 

I 
l·:· .· 
t · .. 
I'· 

i 
i 
' i '( .. 

1. · ..• _ 

·--.··--
··· . 

1,~~-~:i.F:.;· 

:~i~!;i~~ 
~ ....... _.;/;'.;,..;._: :--· . 

.--.:· 
\~ -.. :.:_::· 

,.. ·r 
.-·,·.·.:.,_ . 

.. _~:~}0.;;, 



Oivisior1 of Land Pollution Control - Manifest 
Indiana Slate Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis. IN 46207-7035 

G 
E 
N 
E 
R 
A 

T 
0 
R 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Gel"erator's Name 

Katz Body Shop 
· 5420 AlgeT Drive 
"- Geoerator's Phone ~ J ~ 
5. Transporter 1 Company Name 

l 
111;1 . .; 'ft/1. 

882-7137 

A & B Industrial Servi,.,. Tn,. 
7. Transporter 2 Company Name 

9. Oe~ugnated Facility Name and Site Address 

American Cbemieal Serviee 
420 s. Coltu A,euue 
Griffith. IN 46319 

Sylvania, OH 43560 

8. US EPA 10 Number 

if t 'D b t 7 l ' 7 t t ! 
8. US EPA 10 Numoer 

I I I I I I I I I I I 
10. US EPA 10 Number 

t 11 '0 0 1 6 
11. us DOT Description (Including Proper Shipping Name, Hazerd Clals, and ID Number) 12. Containers 

No. Type 

a. 
llAST& P.AI!IT lmLATKD HATElUAL 

· VI.AMMABLX LIQUID 114.1263 
b. 

c. 

d. 

2. Page 1 of Information in the shaded are.;r,s 

is not reQuired by Federal law 

7 
A. State Man• fest Document Number 

INQ34164 
.~·.:7'~:~~~;;~:~~:~,1 ?.·;~-';-:{;ci/::!.··~ .. ·r:·~. 

:. ;;-:. ·.. ';,;;. ~ -. ·: ._.;·.-_. ·,_-·. :· 
C. State ,ra~po!"'er's _10 .:_ .. 

0. Transponers P~on'6 16-37.5-9595 
E. Slalelransponer'SIO .. . . 

F. Transponer's Phone 

H. Facility'~.PMne .>· 

21~92~370 <:c-_ -·-- ..... :-
13. 

Total 
Ou1nUty 

14. 
Unit 

WVVOI 

· .. ·.::---: 

POOl: ... 
--;:_ 

. .... ·_:;----: .... ~-. 
. .. ~ ~-~-

~~{.if{i1}~t; 

-<_·.=-._J_·_.·.-,·c··~:.~: __ ··:··: ..• : .. ~-~--.~d-·~·~."'_: .. ~~--_·.L.~.~-~~· .. ~.~.:'!.-.-_:_".· .•. ~_:.~ .. ~-·--.~.: __ ~ .. : .. ~ ... r.~.·_ .. ~.·.~.r ... ~-·.:·~~-,_-.·-:·_~ .• ~t:.-.·.· .. ·.~.: .. ·.~-·-_:-_...··~p··-~--.-.·~-C.:~··r·~ ..• ·--.-.·.·~--~.--~~--.-.·~·,·.:_·_·._:_-~_:_:~·:o:·e.:_·,-.-.~:=_.'_.:~.~-.: __ ~-~---:; _____ .~-~':·,:,:·,.~-~-.·._r··!~-·-i·:~.:~--~-·.~~-·.·.~~--..... ···_:.,·L:~.-~.""'·i·:·:; ___ , .• ~:· ...• ~.;:-.. ,'.:~_-:·:···.:·=:~::·.·.~--•~-;:.:~:.:_:·.·.·,:_-,ve.: .. •·.:_· •. -.~::-·:_:~ •. ·_:_·.·.·.:·_·_~.·:_~_.~._:· .. _~_-_._:: .. •·_:··.~.:_· .. ~ .. --.:.~,..~,·.:_~.~,:;:·_:_.~·.-·.:·.-.... ·.:·_._:.;_~·-:.~.-.;::.~---·.·.·.: __ ~ ... ~: •. :·:-._:.•_·_~ ... ~:·~-.~.--·.·.:,·_._· ... '_:, •. :_:_.~.·.~.~--... ·._::·!·:··.-.. ~~-~-~-·-~,-.~.,.r:._~:~.·.-.-~~--,~-~·r,_._-:C·· .. r .• :.::: •• _~_ .. ·.·~.~--.. ,~."'.~._~--~.:.·.-.·~.:: __ ;s_··.'_.·_.,.:_:;_•::-~~-· ... ~~~ .. ::·.·.·,-.'::·.:':· •.. :: ........ ~.'--~_--6_·.·.~-.~ .. ;.:_~-~-·.:_: ____ .. : .. n·.~_,_'_-.·_:-_·.-~·.:._:·L.~:...'-~_:.*_;_ ..... ~~-~-.: .. ::·_.::.' ~J:~l;Y~1:1ti~\1if{(.~;~l:f,~l:;?:.~:~~$.~~~~ 
__ · ;{~/{_- ~-£- ~--. -_-=::._ ~- • -- -~ -. ·::_- ·t-:1'':::~~:,~ · ~--~--~~~ -~~:1tJ~~~~t};;t]}/t~;~~;ltM~;~-;i·;~~g~~ 

15. Special Handling Instructions ~nd Addltion~llnformallon 

16. GENERATOR'S CEATIFICA TION: I hereby declare that tne contents of this consignment are tully and accurately described above by proper shipping name and are 
c:lassilied. packed, marked. and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regu,attons. · 

· .. Unltisa 1 am a s~all quantity generaior who has ·been BJ:empted by statute or regulation from the duty to make a wasta minimization certification under 
. ·Section 3002(b) of RCA.A, I also certify that I nave a program in place to reduce the volume and toxicity of wasta generated to the degree I nave determined to be 
. econom1cally practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to 
11uman health and the environment. · 2 
Printed/Typed Name . · . 

"J~~;. ~ 1.'1 rl J.Je 1 L I. J . 
Month · Day·· Year P 

J.. y J)t-Jl ~ 
ll 17. Transporter l Acknowledgement ot Receipt ol Materials 

~~p~·-;;;;}:_:10 ~rtCC 
6 18. TranJ~rter 2 "cKnow\e<1gement of Receipt ot Matltrlt.tt 
R 
T 
E 
R 

Printed/Typed Na~e. 

19. Discrepancy lndicauon Space 

a Slg'!aruf) 

"'¥c-/ 
·/ I Signature 

.. 
c 
I 
l 
I 
T 20. Fac1hty Owner or Operator: Certification of receipt of hazardous materials cov~d by lh1s manifest aJ:cept ~s noted Item 19. 

) /Prmted/Typed Name 

V-//,e'I'U);_,O ; 
EPA Form S7Q0--22A (Rev. 11·851 

1- t ;2.r.,-u. 1-c;.3 f 4n( S7 T.S.D. DETACH AND RETAIN THIS COPY 

Dare ' ~ 

Day 

I 
Month 

I I 
Year 

UHWM 2/LP2 

'Ol3Ctcta ....... ; 
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:.-_.,__: 
_ ... --

~~-------------------------------------

: .. ·;..,;.~ .. ~--~....C:..-:.~......_;.;,,=>.·:·--·'·':....-.;;...,~..,.~.;;_;:;.,,.::·;;...~.i-;:·~~~-~~~~ ..... ,;,~~~~4:>+:..:.:.~.:.~.:.;.. 
'::OINDIANADEPARTMENTOFENVIRONMENTALMANAGEMENT ~~··· .",.:·.,··.;. ::·-:·, ".. ;~: ~:-;~· .. :-:r. ·:\,·p:· .:~,r·.::,; ·.:.·L·.: ·· 

·•i!IIL!IIIM•t.\ • OFACE OF SOUD AND HAzARDOUS WASTE MANAGEMENT .7;-,~ · .. :o' .• 
P.O. Box 7035 

··-·-------- -----·---·--·· 
.· ............... ·,-. :) ........ "r ... ""'::;:,~~~ r ' ~"":. .... .,. ~ 

i=onn Apixr:Neci'OMB No.' 2050-0039.' Expires 9'30-88 

'·-· .:. .. -.. ,. 
. , . ._ f :_~ -~ ,-,- ... ·.,·; 

16. GENERATOR'S CERTIACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by .. - ---------
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway ...... ----·· .... 

according to applicable international and national government regulations. ., ,, ... . ... ,. . . . . , , .• • 

., H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
· determined to be economically practicable and that I have selected the practicable method of treatment, .storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a smaii'-QUantity generator, 1 have made a good faith 
effort to minimize my waste generation select the best waste method that ll! available to nie and that I can afford. 

19. Discrepancy Indication Space 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 5 (I TSD 

... ~ 
.! 
i 
I 

0 
ri 
ui 
<.0 
-J 
en 
en 

. ~ ,. State,Form/) c:O /c/6 3 
PAGE 3 (light green) TSD MAIL TO TSD STATE . . . . 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 6 (canary) GENERATOR COPY 
.PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE B (while) TRANSPORTER 2 COPY 

:. .... · ... .:_ .. ~ ,'i./~--- ..,.,__._ :··-::-.. ':":'"'-~ ...... -~ :•· ... -....... _. ·=-:·· 



'';-

~ ... ·.' . 
. ,·,.· 

·· .. ·.- ··.··; ..... . : ,, 
... ·; / ;:· ~ "· -.. -.. -

···-· ..... :t--·-----..... ·-..:.:-:.· ........... ..,., ... - ...... ···-. - -- ... . 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039. Exp11es 9-30-88 

UNIFORM HAZARDOUS,,_ Generator's us EPA ID No. 

WASTE MANIFEST SHALL QNTY. GENERATOR 
Manilest Document No 

I 213BSI 
2. Page 1 'Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

Katz Body Shop 
5420 Alger Drive, Sylvania, OH 43560 

4. Generator's Phone ( 419 J 882-7137 

A.· State Manifest Document Number 
• ·-~~~;_~~~ .. ~~~:; ;-:,-::: :: ::,"A~~;:,:~.·~~~~::i::/,:·~~-~. ;-::-.'"t' ~. ' ', 0 

·: ·, 

5. Transporter 1 Company Name 6. US EPA ID Number 

AOCO Express I ILD 047 267 364 
C:7.State.Transporter's 10 :.0367 ' - · 
o:~·Transi>orter's Phone 312-429-1660 

7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical Service 
420 South Colfax Avenue 

I IND 016 360 265 Griffith._ Iri 46319 
12. Containers 13. 14. _}(.-;·.: ,_,: I.- .• _-.-:-.-: 

11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit :~;};o._Waste_ No .. :': 
~ ~~~~HM~--~~----------------------------------------------------~~~N~o~.--rT~ry~pEe,_ __ a~u~an~t~rtL-~~~w~vv~o~l ~·~~-:i~~,~~7"-~~~~~-~---~'·~-~-·~ 

~ 1-a~. :_x .. _-l .. L:~:.....::~::..:-:..:~E..::.:IAB=.:p~==~=-N=.:[l~[ ~..:::t?I=.::D:_TE~~.::.:.......~:..::~:.=-6~=-I-AL __ <F_o_o_J )-----r-5-~dm=t-_L_-_S_o_-~G~·~~1oo:::-=n=-=-:if~::~.,:-=:-~~;~<~1i~'J 
~ b. ~1i0~~~~~F 

r 
T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 

c. 

d. 

J. -Additional Descriptions lor Materials Listed Above ··. ,; .. K. Handling Codes for Wastes Listed Above 
·· .. --··_,_· ., . ... . . 

G Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately descr~bed above by 
proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method at treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. it t am a small quantity generator. t have made a good faitr. effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aftord. 

Print;_-~')~ped Name I Signature . · Month Day Year 

I ../I -1 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed{Typed Name 

I (.:· I ) / : (' t. :· . f. I ( 

I Signature ... ,.; Month Day Year 

L ?J , :t!r·S 
18. Transporter 2 Acknowledgement of Receipt bf Materials 

Printed{Typed Name I Signature Month Day Year 

I J I 
19. Discrepancy Indication Space 

I ~~~~~--~~~~~--~--~~~~~~~----~~--~~--~--~------------------------------~ ~ 20. Facility Owner or Operator: Certification of recetpt ol hazardous materials covered by this manifest except as noted in Item 19. 

~ ent;d/~ypi~ ~;::~· ),~ /} I Sigrt~\.f· \ -'! {d / _I to3rh I ~!a(.:l ~~~i 
Style F15REV-6 Labetmaster. Div. of American Labetmark Co. Inc 50646 EPA Form 8700·22(Rev. 9/86) Previous editions are obsolete. 

TSDF COPY 
.- •. - •• c •• --.---·..,. ••• ,.,.._.. -.-- ', ____ ..,... .- ..-:--..·------.-. • >,.··•; :--··-· .,,·,-.,?,,,ill"j-.,.,~.J.'··,. . .... ''""''~ ..... .- .. ~ ' -.. .-- -· -:-~ ~·: :_: . , .. ' . ~. ~ .• , •. ' : · .. • '- l'- .. . .... -: ·.·:.=_ .·.: ._ ~ 

0017265 



. !:_.-.... ·._-~ 
:': ... _ .. : 

·-: .. 

· .... ·: 

. · ... ,· 
-.... ··- ::~ 

LAND DISPOSAL RESTRICTION NOTIFICATION 

Katz Body Shop - Sylvania, OH hereby notifies 
------------~--~----------------

American Chemical Service, Inc. that the waste' ue::;cefbcD in 
Manifest Number 21388I contains FOOl F002 ·003 F005 
(circle codes) spent solvents listed below. These wastes are 
subject to the land disposal prqhibition with prior treatment to 
standards contained in 40CFR Part 268. 

F001-F005 
Spent Solvents 

Waste' 
Contains 

acetone X 
N-butyl alcohol 
ethyl acetate 
isobutanol· 
methanol 
methylene chloride 
methyl ethyl ketone -x--
methyl isobutyl ketone 
tetrachloroethylene 
toluene -x--
1,1,1-trichloroethane 
1,1,2-trichloro, 1,2,2-trifluoroethane 
trichloroethylene 
trichlorofluoromethane 
xylene __ X __ 

DATE 

.. 

: '"" •• ---. :-;--- ....... ::-·--:~-. .... ";', ;•,- ;··: ........ -.- .. -- :-·. --. :: • .-- t'i. . ... _ ... ·._ 
• , ~. I."·,, ·.·:· . ."• •· •' 

i 

' / 

40CFR Part 268 
Suboart D 

Treatment Standard 
m·g/1i'te·r CCHE 

0.59 
5.00 
0.75 
5.00 
0.75 
0.96 
0.75 
0.33 
0.05 
0.33 
0.41 
0.96 
0.091 
0.96 
0.15 

•0017262 



·-.-, ... 
-·-..... __ 

<-;~ _________ ..:.._ ________ _ 
:}:;~ No...:·___;_ ______________ _ 

$~~Oat~: ~?z_ or_ -!bn. 
~/""o' . __ :......:;....:....r..~-~......::..-7-'J'!::---"=~------
'=;."'~· u te d Foo3 -!!!,·- . 0 c. 

e-~::{, , . _ ___:_ ___ =-----------
;~~-:::..us tc 11'- d 

~~cne a ~ : ?fP ~ c c c J.. v e d : ____ S __ ·.::::rJnc:..._;._.:..A·_;·:__ ___ ---,---

.V~::\dd A t~~ t.c I H c:l\.l !-- c r : _.!_~d~C.~O---=c=--..L!.X'-f'O_I---=c-.:s.:::.S __ 
..... \..;'.·. • I 
~~-""= q t¥ff j 

I ~{ ---~~--~-----------
---~~'}~:;' 

'~~~-~------..:.._~------------~~ - Sh' o~o:c.;~:'\nu]ous. l.pment This Sh ip~en t· 
! :§~'}g~ 
; :f~~; I 

, [~~bTudr'----------------~----------------
>';:-~~-=.:-r:-r--:--;1 ,,' --------''-------1------------~·~ _l I J.. ci-
~i~i[:~· 

p, :i~~~?~' f~~·~!....--_-__ -_-__ -----. --- _____ ..::6:..:5~-----
. ___ ,_""0..--.c...-·-,~-

... -- ···-· ...... ________ .. ____ ·--··-1, te..;:l:._ __ __ 
/').3 

20% 4u._~ 
LTHi T6~ 

. . _,_: .... .·.' .:-., .... ~_>. :." · .. 0017263: ... 



::::) 
·',· . 

. -=:· ... ~ • .
_;;._··-. 
·~ -i': . . ' . '-~-

Form Approved OMB No. 2050·0039. Expires 9·30-88 

Manifest Document No 

Generator 501890 

43560 

9. Designated Facility Name and Site Address 

hrerican Ch:mical Service 
420 s. Colfax Avenue 

Number 

364 

US EPA ID Number 

IID 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

)F003) 

J. ~Additional Descriptions for Materials Listed Above_ .. :-:.":-·· .. ':' ~:-~-·~· .. · -~' '-'---~~.---:-".:. •. --- .:-:--; .. ~ .::,. ·:: .. :-- . · ... ·-~<· .. 
·. -·.·:. :~· ., . ·:~ .. 

. ·-: 

12. 

3 

declare lhatthe contents olthis consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked. and labeled. and are in all respects in proper conditron lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment. storage. or disposal currently available to me which minimizes the present and 
future threat to numan health and the environment; OR. ill am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste method that is available to me and that I can alford. 

Year '. 
·- ) 

Year 

Year 

'. 

Style Ft5REV-6 Labelmaster. Oiv. ol Amer~can Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

!) / \ .. -- ~ ... " . ""') :::_;/·:.;~ 
i ' \..:? 1 '-· ~- (;;; ~~ u 

TSDF COPY 
. ~·- ·."- - . - .. - . .., "-~ -· ., ·-·~- -. •··· -. •··• ..... 7-...~C"' ........ -r ' . ·-·-· ~·· • .. . . ....................... - '· •: -.~ ... - .. ~ . . . ~' :·: . 



.; ~- . 

....... _ .. :-:. 

~\; -~ 
~:;~:~:~··; 1 

f~! . :.:-.:::: 
·.:~;::~~~~ .. ~:·. ~ 

..... ....... 

.•··'. 

. ; 

LAND DISPOSAL RESTRICTION NOTIFICATION 

Katz Body Shop hereby notifies .. 
------~~~~~--------------------

I 

American Chemical Service, Inc. that the was tc de£ cr~ in 
Manifest Number 50189U contains FOOl F002 ~ F005 
(circle codes) .spent solvents li~ted below. These wastes are 
subject to the land disposal prqhibition with prior treatment to 
standards contained in 40CFR Part 268. 

F001-F005 
Spent Solvents 

Waste' 
Coh·tains 

acetone 
N-butyl alcohol 
ethyl acetate 
isobutanol 
methanol 
methylene chloride 
methyl ethyl ketone 
methyl isobutyl ketone 
tetrachloroethylene 
toluene 
1,1,1-trichloroethane 
1,1,2-trichloro, 1,2,2-trifluoroethane 
trichloroethylene 
trichlorofluoromethane 
xylene 

_.......--· 

NAME - SIGNATURE 

.... , .. _.·:· ........ . . ·.-· 

X 

_X_ 

DATE 

.. 
/ 

40CFR Part 268 
Subpart D 

Treatment Standard 
0 0 

• •• -ffig'/l·iot·e·r CCHP: 

0.59 
5.00 
0.75 
5.00 
0.75 
0.96 
0.75 
0.33 
0.05 
0.33 
0' 41 
0.96 
0.091 
0.96 
0.15 

0017261 



r:.I·:C: 1-:1 PT RECORD 

'n i f e s t No . 
~----~-------------------

code: 
! . 

\ --------------,------'-----
\code: F003 

\ ----------~--------------

\ll'ed: 
~ -------------------------

'·~i .. ;1\eceived: ------------------

/~rcviou~ Shipment This ShipiT)en t:· 

)!>) . 6.3 
....... _, __ ------------·- ---:.;..-----::;-=~----

. .. . .. :. : ~~~-------~-------=~~-:--_-_--= ·--=---=-/-=-. -1--;h~~..; -7*0~e-=-.-=--=-g_o_ -_l._Y 

.// .::,__ _________ ,_. 

'"'-/------ .. ~---··· ..... 

"'-/_._ ----- ···-····· ... 
. /" 
~---------·--............ . 

/Lr~/~--------------

-<"'-/-.--...---'-_-_-_-----\=======:=======~======--- _· --~~~~~~============-=:=======-=--=--=--=--=--=-~~----~ . .ll/ Free 
jcy. ;. A: v.. 357if A.S. 

_ .. >lids I pH 

/:::..---.o------\--------,--....,-,---,----l--------,-~-,--,-----t--::;-;~77!'--t''--~--
// j,::; c . Into : ;;l.O /: 4-u __ ~ 

4-V 7: Ttd~.-'·-~-

.. -'--~----,-_:__----1-~--:---:--------- _______ __, ___ , _ _.:::;'-:;:_''--'-Rr'-'-·~ <.·"-'--~T-'---"6'-·-,..._ __ 
v 

' :' I i ;. p 0 S i t: i 0 n : 
·-,':.-\lin:.: Pump 

. 
1----------------- ------------ ~- llb 1-- T-6 3> 
----------:----·-------- ........ - ., ___________________________ ..:....;,;,. ___ _ 

.Pumo 
-------'-';:-'~:;__ __ , _______ ----:-----------·· ·----------------,-- ---------

Cul ----.,.;--=-:.:_::_ ____ , _______________ ,_, . ., ....... ··-- ____________ ......;___, ___________ ._...;,_ 
V~cuum 

.. ·.·----,Solid 

--------------~---------------·---------~--~---------)---~----------
. '-. 

IJ.ll1.nr,: .. 

-------------1----------------... --.. -------------:-----------

·1 

..... ,:..- ~> ·:- .. . ... _ _\. ~- ':- . ._ .. :.-,: ____ " '· .· · .. r ~·· -i: • ·· • . • ,• · ·. . ... _ .. ··. 

00172GO 
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~ = .. ·.: :. 

...... ;; •:· .... 
·;_.:;· .. ~~-.;.~=~;~. 
·; .• ... : -:~: .· 

.... .--;·· ·:t·~--~··-... 
;;_: .. :_:::~·f:: .. >. 

: .... ·.·. 
L ~ ~:-~:~~f;( 
:·:-.·~:::.:_.;~~/·· 

. · .... · .. 
. . . . . . ' 

. ·•. 

·._,_.· 

3. Generator's Name and Mailing Address 

4. 

Klltz Body Shop 
.5420 Alger Drive, Sylvania, Chi 

Genera.tor's Phone ( 419 ) 882-7137 
5. Transporter 1 Company Name 

AIX:Q\1 EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Averue 
Griffith, IN 46319 

43560 

6. US EPA ID Number 

LJt I! Ii Jl 411 4 JL1 :tJt_~ 

10. US EPA ID Number 

B. State Generator's ID 
.,. I .·,: 

C. State Transporter's ID -0367 · 
D. Transporter's Phone 1.1 ?. J.?Q JlbOO 
E. State Transporter's ID ·-

F. Transporter's Phone ···. '·. ··-

G. St~~e .~acility's ID : .:..:.·:.; _ 
_.... · . ...:·-::/--

· .. ··. •.', ....... , . 

. ···:'·". 
..... ·~ .•t 

.. ·,: 

12. Containers 13. 14. 
Total Unit 

No. Iype Ouanti_ty WINo I 

l1
1

o
1

z 
dja 4a,6,~2 G 

T b. 
0 
R 

I I 
c. 

ll 
d. 

l J 
J. Additional Descri_P!ions for.~ater~als Listed Above 

l llll 

I J I l I 

I I I I I 

4J;~-s·:2(t~-~-~,~:,: ,:~ 
. ... ~~~ :?~· :,·.:~~ .. · 

•.- -.~ .· 
... 

. ~..;. ·• rc .-.. 
··! .• 

K. Handling Codes for Wastes Listed Above 

G - "Ga.l.lon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are tully and accurately described above by 
proper shipping name and are classilied, packed. marked. and labeled. and are in all respects in proper cond:tion lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity ·ol waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment storage, or d1sposar currently available to me which minimizes the present and 
future threat to human heallh and the environment; OR. il I am a small quantity generator. 1.4ve made a good laith eHort to minimize my waste generation and select 
the besl waste management mel hod thai is available to me and thai I can alford. /. f / 

Printed{Typed ~arne ISignajt:i? I I 
i · I. , 1\.... ~.. .J. ,-\ _ r ( if I L i 

\ 

Month Day Year 

I 11 1-~L.I ·1 1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / ··---____; 
R~~~~~~~----~--~--~~------------~~~~~----~------====~~----------------~ 
~ Printet.'f;~_tme (, _) (< (,> s I ('" ( \ ) I Signatl\re ( ~". C0 ] ~\ -·-y t~n·r ~r (,1 si4 
6~1~8~.~T~r-an-s~p-o~r~te-r~2~A~c~k-n~o-w~le~d~g~e~m~e-n~t~of~R~e-c-e~ip~t~o~f7fM;a~t~er7ia~l~s------~------~(T_~~~==~-------------{~\------~~-L~~~~/f~ 

~ Printed{Typed Name I Signature '-' toth I or I Yej' 

19. Discrepancy Indication Space 

F 
A 
c 
~~~~~--~~~~~~--~~~~~--~~~--~~/-_··~-~~~~~----------~--------~ ~ 20. Facility Owner or Operator; Certification of receipt of hazardous mater)aTS.covered by~is mJnifest ~xcept as noted in Item 19. 

~ I tJ' ')d;rg v7-)? /J I st1re l O~bDOC 
I 

Style Fl5AEV·6 L.ABELMASTER. Dov ol AMERICAN L.ABELMARK CO .. CHICAGO,IL 6o&46 EPA F-orm 8700·22 (Rev. 9-88) PreviOuS ed1110ns art:: oiJ~uli.:te. 

TSDr COPY 
~-·; 

\ '\-- ----- ~ \ j 

. ,/-- ~~ c_."' b-::::> ./3 
. '·:·•.~. '. -~.' 

.'. '; -~ . ·, J: · .. ·f! ':~ 

0017264 
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Please print or lype. (Form 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Katz Body Shop 
5420 Alger Or.t Sylvania~ OH 

4. Generator's Phone 4 9 882-1137 
5. Transponer 1 Company Name 

ADCOM EXPRESS 
7. Transponer 2 Company Name 

9. D~signated Facility Na1J1e aqd S.ite AdQress 
~r1can ~nem1ca1 ~erv1ce 

420 South Colfax Avenue 
Griffith~. IN .46319 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

. . . . . . . . .. . 

WASTE PAINT RELATED MATERIAL (F003 & F005). ·· 
Fl.Al4t'tABLE Ll 10 NA 1263 .· '· 

.- ..... 

. : 

J. ·Additional Descriptions .t~r',Ma\er.i~ls ~is_ted A_bove.:., 
~ . ·. . . . . ~. . . ~ ... - ' . . . .·, ... · .. : ., 

: ;· 

:.-.· 

15. Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare lhat lhe contents of lhis consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for lranspcrt by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to !he degree I have determined to be 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effO<I to minimize my waste generation and select 
the best waste management method that is available to me and that t can afford. ! 

.. 

Style F15 REV-6 LABELMASTER. Q.,,_ ot AMERICAN LABELMAAK CO., CHICAGO. IL ~6 EPA fotm 8700-22 (Rov. 9·88) Prov10us ed1t1ons .Jro ubsol~tt:! 

\ )-,-- (:, K--~-6 3 ~ y' 

TSDF COPY 
·. ~-- <: ' 

001797(' 



{?~~-~~~~r ~ 

JJ~~l-
Y}ti 
.:.·':".k···.: 

~r~/:i;;~-~ 
... .: ~-~----~~ .... ~-

...... _·. 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:·7035 .. _. 

PLEASE PRINT OR TYPE (Form desi!PJd lor use on elite I 12-pitchl f',pewritet.J Form A~. OMB No. 2050-0039. Exprr:s 9-30·88 

UNIFORM HAZARDOUS ~1.;tGel)nera9tor'8s u1s EPOA IDONo-2 •. 

9 2 
b Manifest 2. Page 1 lllnfprmatil)llon~~e shaded areas 15 

W
'"'STE MANIFEST 6 ~u~e~ ~- not reau~ed by Federat 1aw but ,... 0 u n ·r o1 1 ~~:law .• H ar\d _1 are required by 

;;(~~ ~ 

r~ ... --.-~,.,.-... 

~~~; 
~$'::~ 

~'~ ~.,_ .. ~~ 
~~ 
:st.?ik_";..-

'lfll 

Q) 
.r:. -'0 
c ·co 

·-·.co 
. Q) • 

Uli.O _,..... 
Q (0 I 

·.a. C\1 
. Ul tb' 
.Q)C\1. 
·. a: o::r -.- ......... :. 
. - co C\1 ' 
~c: 0. 

Q) C\1 ' ·e ... · 
· ·C 0 
·. 0 C\1. 

~-~ 0 ... ctO: 
· W C?c 
·- .q_ . ·. 0 C\1 
• Q) .q 
·_g ...... , 
-8· 0 (() ~ 
co iii' c ' co ... ' 
:a$. 
·c-C 
-Q) 
=0 . co ' 
.u 5: 
=c -o 
~a. 
co~ 
-a: o_ 
Q)co 
Ulc 
co.2 u-
..E~ 

5 •.. Transporter 1 Company-Name . 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
l 
~ , Use EPA ID Num~er 

....... 
10. Use EPA ID Number 

Inc. 

E. Stale Transporter's 10 - J"':'·l'J~''· ... 1 
F .. Transporter's Phone • · .. ·~ .. · :-' . . ,,; ·-" ·.' ; , 

G. State Facility's ID -:-~-· · . - . 

_-, ~:·;:-c~----~ American Cbeaical Se~vice, 
420 s. Colfax Ave.· · · 
Griffith, IIi 46319-0190 J·IUH) 1 6 3 6 0 2 6- 5 

H. Facility's Phone . 

_;,2,:·q24.·457r~.i ~ .- .. -
12. Containers 13. 14. -. . L 

Total Unit 
No. l'fpe Quantity Wt/Vol. 

··: Waste No. 11. US OOT Description (Including Proper ShiWing Name, Hazard Class, and 10 NIITibet). . 
• 'I'"' • • ' • • • 't, :r• .· .. : ... _: 

• J • . .. .. ·.····,. 

I . •~ -;._ 

~I. I pa P4 sao p 

-~--~- ::.:. cr:.-.:tr.~ ·> ~·- ..... ~:~~--- ·-Hi ~-r_;· ........ ~-c: L:t 1;-_ -J "~:;J :-:;-_i:::-·; :=:7;l.~ .d~ ~ •. J-;..:'.H~~.~~tJ 
-~ y:-:,-~J :i~:;·;(L- :r. :0:-:.>=:.::-::(_~~-.:; ::; ~-.. :-~_~.: j.·.:-~ =~:.,·'.:-_::J ~!-~! ·.:;· ~ -~q(j::i ': .. -;:~c--.-~~~ ;'-:j •. J:;. :·- .::.;-.=--i ::;:,.\-r~ 1G i::cj nc.-.. .. · .... ~:u .. i3(.;' 

- 16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents of this consignment are fully and· accurately described above by·-·-----·-'-
_proper shipping name and are classified, packed, marked, end labeled, and are in all respects In proper condition lor transport by highway ---· --.. 

according to applicable intematio~al and national goYemm~nt regulations. ; .~ .. ·'::: ......... ~·r--:; a.~. : r.~·.: ·~:<····":·!;:: ·, ~ "': .:-::::~·=·"1?.. ~:.. ~~ :· . ~ f~· "J >~ ~>~~ 0' j _:;.. :i:: 

' " i. 
i 
r 
I 

l 

;·. , . 
!-,. ,- . 
r·. 

j: 
........ "'""""':: 
: j.: . 

' .II 1 am a large quanti1y generator, I certify that I have a program In place to reduce the volume and toxicity ol ..,asia generated to the degree I have 
(;. determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me ~ 

which minimizes the present and Mure threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith IIi::;... · 
. effort to

1
;ini;::Y wa~~ ge~~~n and sele~ -~~ bes~ w~ste ma~=:t method that Is _avai~ble ~ ~ -~~~ that. I can, ~~~d.'. . • •• . • Date . ~ 

.,_p,rinted .. YP!l .... -·-··-- ___ ... _, ..... --.------.. ·---·1-_~L ·-- -.. ·-·-.r-·;:..·-·-··-r-~ .. --- -·-·-'!Motithl Day I Yea- .. .! : ·-vanca-.. s;- smith-· --·--· -------·---·--·-1 ~:;;;r.~ .. :--::;-;:-;-----~ --::;:-f-;-;-::-::;7 r--------·----.. ~1 ~·r-.1-;"'.--:1 -::-· · --~: 
~ 17. Transporter 1 Acknow1edgement of Receipt ol Materials .... '• '' '' -'': '·';_., ·' .·..1 :; • •• -· '"' ·• ~ ... ·• • ,: - • ':;c'' ., ·. ... · • ·• .. · •'' ·· Q 

~ ·'·l"Z7:;;:·,•f''J~~'/ .)."' ·-;:1.~~., .. ~,:-~~-~ "···· ~ .. ·:~·-,J~u:.t~k: ~-· 
6 18.Transpor1er2fo" totReC!ji6tofMalerials ..- :· ... · · ·_/ ·"" / .- .. ·[ V .Q' IV / -.J i PrintediTylfed ~. ':; 7. 1• '· . ~-~~~~~ -/' • .:. ,··. • - _ ·: --/- · • <- 'f~;,~ ~ I Y~ ~ 

F 

" c 
I 
L 
I 

;:; 
19. Discrepanc;y lrldicalion Space .. ~ ~ .. 

., 

i ··'··· .,_ 
: ~,.: 

1 ·~ . : ·~··t-:-: "'·\ . , . ' ..... ~ ...... 
... • •• 1,.. 1 .• ~ •• · ·;:,..: ...... _· 

:.· .. ·: .. 

~ 20 .. FaciliW Owner or Operator. Cerldication of receipt ol hazardous materials COIIefed by ~ manitest except as no~ tt¢'\9. / 

~~;~~~bdr ~ ~~~~l(o~~-
EPA Form 8700-22 (Rev. 9·86) DISTRIBUTION: PAGE 1 (whilePSD MAIL TO GENERATOR . 
Previous editions are obsolete. ) __ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
State Form 11865 'f- ::1. o-(;;. -r· £0 lc/.:11f31 'fr-'- PAGE 3 (light green) TSD MAIL TO TSD STATE - . 

Cf _ ~-r::- I-J~ 1;-/J-/ZTJ'" PAGE 4 (light ponk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

·::;;~;_ft'~ :. PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

I. :Jo-1;;. T-.:,c ,,,, fn ;......_ 1- ~.Jc... 7-5(;, "/t0(37 
; J!_::·~-ii:• '.j.· ~'1,1. ·;..,. ~-~ ~ -;,,~~~;·.)~a.t_,t.~l["(:."'...). •· .._•_,·, -.,- ~oe't"~•t'"') ,... ~nJ'"!•'~-.~..,..,· (" t•' ,..,,-._,,.~~l:~•f>~;»''d'•"~_.;•~ ........... , ...... ~,t..II!~~MLl•;'!)o 1-' ••"'"M-":'~~!~- ,.,-..-.....- '' ,.~· ... 1 _,. _... .··-. w,· .... • .·:- .. ,.. 

013084 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE. MN 55113-2785 
ATIN: HWIMS 

For MPCA use only 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Instructions on back of form. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l'k ~ f1tf' a.._ Document No. 
1. Generator's US EPA ID No.· r Manifest 

l nr 0 a . J 3-A(J 0 Jf (/ . . . . 
3. Generator's Name and Mailing Address 

SfYransporter 1 Co~any Name 

ff'J-nJ e•oiJ'f ...) u.fft '-I 
7. Transportp. 2 Company Name · 

Pee ~~ u;e_f.s 

2. Page 1 

of 

Information in shaded area not .. 
required by Federal law. Minne
sota rules require Items H. and 1. 

1 1s. Special Handling Instructions and Additional Information 

i 
16. GENERATOR'S CERTIFICATION: I hereby declare thallhe con tenia of lhlsconslgnmenlare fully and accurately described above by proper shipping name· and are 

classified, packed, marked, and labeled, and are In all respecll In proper condlllon for transport by highway according lo applicable inlematlonal and national 
governmenl regulalions. 

Unless I am a small quantlly generalor who has been erempled by slalule or regulation from lhe duly lo make a wasle minimization certification under Section 
3002(b) ol RCRA, I also certily !hall have a program In place lo reduce lhe volume and lor icily ol wasle genera led lo lhe degree I have delermlned lobe economi
cally praclicable and I have selecled the method ollrealmenl, slorage, or disposal currently available lome w)lk:h mlnlmlzeslh~senl 
and lulure lhreallo human heallh and lhe environment .---- . "'\ ~ ( ·, f I r ' Date 

r 17. Transpol'n!r'T"'Acknowledgement of Receipt of Materials Date 

~ ...,...,_Pri~t,ejl'lYPJ!d Nz.re . lli(g:at~M A. I. L ": . fj~th f2:l )le' 
s I.._DU(.:(.J~ ' l}J£1 n 'ie U- Ji r ~ t · )! I p: 
6 18. Transporter 2 Acknowledgement of Receipt of Materials -~, OJ (-. 

i p\-~\~ N~'-L. ~ \_ 1- E ~ I Si~r~~"'\( ~ '~---
A 

c 

19. Discrepancy Indication Space 

Date 

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted inr-------1 
Item 19. · · · Date 

Y Printed/Typed Name . 
/ l ~I r 1, 

I Signature· ... 
Month Day Year 

0/L} .J~ (. I' I .·'·i 
Minnesota Form P0·00371-0llt0 841 I I' .. ·I 

011283 
COPY 4: TSDF RETAIN 

:·6."~-!"'"·-- .. -· .. ··--:-·-,· 
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STATE OF MICHIGAN 

0299Jil8 WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAzARDOUS) 0 Act 136 Waste 0 Other Ml 
Generator's Name 

... ... Primary Transporter"s Name Troalmont. Storage or Disposer Facility ~- .. ,- -.. 

Keeler Brass Company Valley City Refuse American Chemical Service, Inc. 
(\ 

Silo Address - · - Transporters Address Facility Address 

955 Godfrey Ave. 2650 Thornwood 420 s. Colfax -
z ' 0 Grand Rapids, MI. Wyoming, MI. Griffith, IN. ;:: --< 

I u Phone Number Phone Number Phone Number u:: 
;::. fl6 ) 247-4107 ,616 ,538-8499 ,219,924-4370 ICP z 
w 

Generator's Silo EPA I. D. Number: .• 
.. -, 

~i~~qe~~ ~~8 ~5 ;~3~71;~:.: ;~ ~-:>~:i::~:'. ,· .. :_;~:!J:+,;H<Y::::;;~~~!~ Facility Site EPA I.D .. Number -i~-'~''· ;'· ;.' .. '.· ·. ~ -~--: : 0 .. -!·.: 

-11-1fr( po6: Of5'l. 59f" . :,:.; ~ .~~:.-. 7:: . . 
I~D1 ' ~1Eji316~2?5, .. ;~;:,.,; ·,:. -

1
· ·, · .. ··.:·.~ l - • .. · . 

' "t' · I , I ~I I '1 1' 
., .. ; 

11 more than one Transporter is to ba uWized, give the Name and EPA I.D. Number or each: 

ci ,{ Container Form Hazardous 
z Name (or common name If there Is no D.O.T. 

Haz. Total or liquid u.s. D.O.T. Shipping D.O.T. Hazard Class U.N./N.A. No. Class !! !! 
:1 i Weight or Volume 

Units Waste ,__ 
shipping name). Code No. Type 0 " 0 <T CJ,c7j ... U) :J Number 

.~: .. ·:r i~-:-;:~;.;.~;.-·.->-.,_<- •. ·· ··. -

~1Q~Q~~ z 1. WAS~~-~QU·~~QWW~N·N~-WR.~H~QRO~R¥~' Ji: O~A- W.l-1-l..O J.~ 0 ~ ·::;\ ~ '1. '{·,.; ·c·f_l,·-,···ro Gal.' 
0 
;:: 
< ~~---· f~ 

.. 
I;~~; .. ~i:'~a· ~o -:: 

li'io'')Q.1J ::li 2. WASTE SOLVENT N.O.S. FLAMMABLE NA1993 Ot 2 DR )C $ ·Gal~ a: 
0 u. 

)· 
.. 

S::'l :\;_,:,:;: ;'":::·i: 
, ~ ~ '·. :..r. .. 

~ '\ =:··~ .. .. ,-:::, '• 

--~-~-~/:- ·,;.,. ,-·c w 3. 
I /tt ,__ 

U) .. '· {;~ · .. .J.;: --~-~:~~:· ~." :' ~-~- ~:-·'.:.·:-· ,)}.:!~'; < ;.:,,\.<.-•:'··;. 
~ 4. ~~-; -J,: :;!• 

I . ' . ~~ ... ·.;J ·f::l ·<t I . • I I · I I 'I 
·.:-· :;: ~ .... ·';:: :si.;_~, ;;_><: ";<_> ·. - .. -. ' ' ·; ~~ i .. .. , ... 

.;:/1: ;:~~ ~ : .,~ •: . L ~ _:,~/; ': 7:< ~ _._·,~ :' 5. •' ·r.- J'-~ ). :•IJ (·1, I., .. I .. 

' !'•'' ~i,. \~~ ( :_:~ )-~.;;=. ~--:_-<·:: .. ·. '·:.;;· -. . ;_>?-:~:~~~--- .. . . '· .. 
6. 

I 
, .. ,, ' ·.,1' I '1 ,_ •· 'I. ·1 I I ·r. 

U) Include Salety precaulions and special handling Instructions. 
1- Keep from heat & flame. Return Manifest To: Ron Vrba - KBC z away w 
::li Absorb spills with sawdust. 955 Godfrey Ave. ::li 
0 Avoid breathing fumes. Grand Rapids, MI. 49503 u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature ·: ' Date' Shipped 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department or Transportation and 

~OJ/nvd 
-MO. DAY YEAR· 

U.S. EPA. I further cerlify thai the lnlormatlon contained on the manifest Is I actual. I understand that the failure to accurately report all :·::-. ~;. -~~ -~ .. 
lnlormatlon requesled by the manifest constitutes a violation of1979 PA64 and/or 1969 PA136. I further understand that this manifest 

(J) JJ( -~9;'/6',8~' may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptanca ol the above ldentillod Transporter 

1J/.9.J.d .9.1.0 ~~rti~;;/a d.~ 
Date(s) Received 

waslos lor lransportation. I lurthar certify that I shall deliver the hazardous Vehicle No h".9 ,; ~ r£3, wasles, togelher wilh lhls manifest, only lo the destination specified by tho I.D. No. • 

generator on this manliest. I undersland that this manilas\ can be used In Subsequent L 
, 

Sub9;;q';;8nt Iran sport~ slgnature(s) I Transporter Q) . ·. 
administrative and court proceedings. . I I Vehicle I.D. No's 
If lhe shipmen! cannot be delivered, describe tho reasons lor non-delivery. 

# 
TSDF CERTIFICATION: I certify receipt at lhls lacilily or lhe above ldanlllied wastes and that lhls lacility- Is licensed to accept those ~ / ~cepted :·. :~ Data Received: 
waslos. I also certily that lhe wasles were accompanied by a manilest properly certified by bolh the generator and hauler and that this 

"-:/c;~/'.9 i ~3· lacillty Is tho destination Indicated on the manliest. I undarstand that this manilest can be used In administrative and court proceedings. ~~tJ,i()~r~G/~~~ 
0 Rejected . ,, ., ., · .. I . 

Describe any significant discrepancies between manilost and shipment. Was a Surcharge Assessed? 0 Yes 

•· ·- IQJ No ,, 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

600-424-8802 24 HOURS PER DAY. TSDF COP~ . O fV Q DC.~ I O )Olf1i:- 7-SQ 9w(9• 8 3 

. · ' .·J_ .... • .• · .. 
'·.; ,. ·, . ·. ·. <·" '\: . · .. ··.:··.'.:.~~-.'.~.--·.·,·.·_:_!_.~·; __ ::'·_~~.: .• :\_~_,_·.~::._:.:_ .. _·~_~,~-::.:\_.{ .. ·.:_~_{·_ .. =.: .... : ~_./ .. ~.~-~- ---~ __ ::_.: :-:-· ~-~- <~- ~~-->. '· ;.-:-: .. :-~ .. - - · ...... , .·-.. ----~;·-~J ... ~-.· .. ·.-!-:-·.-_-, .. ~-- • --~~;··--:~_,__· __ -.I. ·-.,·. _.-. ~ .·;_-. 
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Aev.8181 ~ .. 

WASTE DISPOSAL MANIFEST liJ Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0238368 
Generator's Name Primary Transporler's Name Trealmenl, Slorage or Disposal Facilily 

Keeler Brass Company Valley 'City Refuse American Chemical Service Inc. 
. 

Sire Address Transporters Address \ Facility Address 
z .. 955 Godfrey s. w. 2640 Thornwood s.w. 420 s. Colfax 0 1 ;:: Grand Rapids, MI 49503 Wyoming, MI 49509 Griffith, IN 46319 <( 
u Phone Number Phone Number Phone Number u: .; 
>--

( 616, 247-4107 r616 )538-8499 -~- !219 924-4370 z ) 
UJ 

9 Generator's Site EPA t.D. Number Transporter's EPA I.D. Number .•; Facility Site EPA I.D. Number 
.-·::. 

M1 Ir Dri.L-6:151.81 51 51 3r 71.31 
' 

11 1i D .Q Q 6r 0! L S. Sr 9r Bt. .. I 

IrNrDrOrlr6r3t6rOr2r6r51 
. , 

II more than o11e Transporter is lo be utilized, give the Name and EPA I.D. Number of each: 

0 
Haz. Container Form Hazardous 

z 
U.S. D.O.T. Shipping Name (or common name If there Is no D}~.T. ~ Total or Liquid 

>- D.O.T. Hazard Class U.N./N.A. No. Class :'!! 
"0 Unils 

0 shipping name). Code No. Type 
·:; :a ~ Weight or Volume Waste ~- 0 0' ...J {/) :.::; Cl 

iii Number 
·. 

VlaDUUab1e z 1. 9 -,-,- 1'1 ~~-,o 0 Waste Paint LiQuid UN1263 0 18 DR X Gal D 10 b ll ;:: 
<( 

::< 2. a: 
I J I J J I I I I· 0 

lJ.. 

~ 
3 UJ I I I I i I I IJ >-

{/) 
o( 

;: 4. 
I I I I I J I .J .L 

5. 
I I I I I I I I. .I 

I' 6. &· • I I I I I I 
', j ~ I ;I .I 

~ 
Include Safety precautions and special handling lnst~uctions. 

Return ManifestTo: z ··\ .;. Ron Vrba - KBC 
UJ 

Keep 4lolay from heat and fi'-,nne. ::< 955 Godfrey s.w. :::; 
0 Volume based on 50 gal/drtim Brand Rapids, MI 49503 c.; 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,· marked and :"L'"'df/1 Date Shipped 
labeled and are In proper condlllon lor transportation according lo the applicable regulations ollhe Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accuralely report all 
, 

Information requested by the manliest constitutes a violation ol1979 PA64 and/or 1969 PA136. I further understand that this manifest 

.6r/ 7r8.3 may be used In administrative and court proceedl!ii)S. 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter 
1 #.%.56.3,6~ lll2Signj~ ~~ 

Date(s) Received 

wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle No. ~ I I ':7 r}j;j,_ 
wastes, togelher with lhis manifest, only to lhe destination specified by the 

I.D. No. 
Subsequent .I ~ubsequent lransporler(~ siQ~e(s) 

......, 
I I g'enerator on lhis manifest. I understand that this manifest can be used In Transporter · . 

admi~iStrative and cour1 proceedings. I I I .. Vehicle I.D. No's 

II lhe shipment cannot be delivered, describe the reasons lor non-delivery. 

" .. d) 
TSDF CERTIFICATION: r certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those ~DF~;f/~t2P :J A' Accepted 

Dale Received 
wasles. I also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and that this 

(, ll.Lp ~-~N~tJ lf~ ~~G_a--4~\\+ 
~ Rejecled facility is I he destinaiion indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? .. ·~ DYes 

~0 
ALL SPILLS MUST BE p AT D TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373·7660 AN) THE NATIONAL RESPONSE CENTER AT RE 0 E 
800-424-8802 24 HOURS PEA DAY. 

T<:nr: f"r'\DV To l.t"lcf '"E.. 'r- c:;-o {-:{/ I.U C. 'J 1-5 1 
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STATE OF MICHIGAN 
Hev.I$IH1 ~.u 

WASTE DISPOSAL MANIFEST [)(] Act 64 Wasle (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0238356 
Generalor's Name · ~ · Primary Transporter's Name Treatment, Storage or Disposal Facility 

Keeler Brass CompanY Valley C1t_y Refuse American Chemical Service. Inc. 
Site Address Transporlers Address Facility Address 

z 955 Godfrey S.W. , 2650 Thornwood S.W. 420 S. Colfax 
~~G~ra~n~d~R~ao~1~ds~~-~M~I~4~9~50~3--------~~~-~-~W~v~wiln~a~M~I~491:5~09 ____________ ~~GLr·i~ifLilfilt~h~TN~4~~~6~i3~11QL-----------~ 
~ Phone Number Phone Number Phone Number 

~- ( 616J 247-4107 ( 616J 538-8499 -- _:--,-·-- ( 219J -924-4370 
g11G-e~n~e~ra~tolr,.-'a-·s=-i-'te~E:J,P_::A:_:I~.D:'-_ _\,!Nij_u~m-:b-e-r-----:--,-----,-------j~Tr-=_a~n~_~P!.!,o!__~-:!-:_e-=r_';:-s-:E_~_P?:_A?-__ ~_.I,_.S~~-..• ~~~u2~~-be~,_-=-.~_-•. -:_._.-._;-:.: .. ;-::_·_7.·;-;:-.~:-.7~_-.. :":;'~-.'::;.l.--::·_·.~-r;;-~-.-~:,77·.·,:-:-_,1._-_...,·_;·.-:;,·_::-:.··.~';:-:·,·_.·:_7:~~:--_.,_-:-_)7.-.'":'·."'"'7':-i/-l;F::a~cl~li!;:ty~Si;l;;:te:-;;E~P~A~.I~ .. D~.-~-.N~u~m~be::r:-:.-:-:e-:_.-_:-_-:---:.:.-,-:-_.-:,:;:"-:,-:.-::-:r-;-:-;_-_-,-----j 

~1, I ,o r 0 rO ;6· D 1Lti.5:l__tj,g'-J" Bo_' 'L ,- -. ____ · -__ _jJJIMI1ulil_ijiDLLJ;IJ.Ll: 0'' t5;utl;:t' 5n II Bu: ;.a_ 5.L;; 15UI.1..3'u: II Z_;_l.l.;L_Ll·,;_:_. ·. __ :: •_:.--_·· -_' ! ·_.'·. ·_::. -_:' ,_. ___;___JIJ,T-IJ' ;NlL.'.J.I.' ll '_u:rn.L' :ur-1 .J.I: .,;LJ'L.L"::.J.L rr·,;.w·rl.Ln·_.u:;, r·, -J..: rt;LL'.Ji,LJ. llil_· -_·_· _·_. _' ------j 

ci 
z 
t
o 
--' 

11 more than one Transporler Is to be utilized, give the Name and EPA I.D.O:_!'Iumber ol each: 
~.:j' .... 

-rr,o 
U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz. 1--=C~o~n~ta;::i~n.:e.:..r +--.---~o~rm.:.:..--.:-l ~ Total 

U.NJN.A. No. Class :go ·:; :1 .g Weight or Volume 
Code No. Type o::r '-' " 

Ul :J I~ 

Units 

Hazardous 
or Liquid 

Waste 
Number 

•. 

112 7 DR ·::·, •·- .,, X - ;·:~:~~ 1315' 10 Gal~;::: F ~~·-, ·11 z 
0 
;:: UN1710 1. Trichloroethylene Waste 
<( 

2. :::;; 
a: 
0 
lL 

~ 
w 3. 
t-
U) 
<( 

~ 4. 

5. 

6. 

Ul Include Safety precautions and special handling instructions. 

!z 

- .:· .·. ,._. . ' 
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:.'(-''1' ('I,. I. 
. . ~ ' . .. 
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I 
'":, .I .I, I I I. 

Return Manifest To: Ron Vrba - KBC 
955 Godfrey · S.W. 

I I I 
~ : ; I ',,., _-

. I I I 
·' 
· I I I: 

·.· . 

~ Absorb spills w1th saw dust. Ventilate area. Use 
~ pressure demand self contained breathing apparatus. 
u Grand Rapids, MI 49503 
GENERATOR CERTIFICATION: I certify that lhe above named materials are properly classified, described, packaged: marked and 
labeled and are In proper condition lor transporlatlon according to the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I lurlher cerllly lhallhe lnlormatlon contained on the manliest Is factual. I understand that the I allure to accurately report all 
lnlormatlon requested by I he manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. 1 further understand that this manifest 
may be used In administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance ol lhe above identified Transporler H_ ~~Signatu:r~e ~/ / tf,D~a-te 

1

/(s) R.J(ece?,jived_.;. 
~ rn wastes lor trensportetion. I lurlher certily that I shall deliver lhe hazardous Vehicle NO 1 ... 83 0.3. / / ~ _., ~ ___, _ { _J _ 

t- w wastes. together with this manifest. only to the destination specified by the 1·0 · No. • '?<> 0 .-
~ ~ general or on this manile~t. I understand that this_ manliest can be used In ~~a~ss~':,u~;: .· .·- .. fL-..J_-'---'--._,.+--'-.....1....,---j ~u~~e,qu~nt t~anspor:ter{?sign~t':'re(s), · . e::"', . 1 

:~~~a-:dm~in_ls-:-t,.-ra_ti_ve __ e_nd __ c_o_u-:rt~p-r":'o-:ce_:_e~d-in~g~s-·,.-"---:--~--------~----~---LV~e~h~lc~le~I-~D~-~N~o~·s~--~~~-L-'---L-~-L~----L~-------------------------------------------~-L-~I-L_~I-L-4 
;J: 8 II the shipment cannot be delivered, describe the reasons for non-delivery. 

r•·. 

t-

/ 

TSOF CERTIFICATION: I certily receipt at this facility ol the above ldentilied wastes and that this facility Is licensed to accept those I ~g~tu~~ , · -- -~ ._Date Received .... 
~ wastes. I also certlly that the wastes were accompanied by a manifest properly cerllfled by both the generator end hauler and that this ~...-.z:;..,J.A~- P' ~ ~cepted , ,~, 

~ ~ facility is the destination Indicated on the menllest. I understand that this manilest can be used in administrative and court proceedingr.""ll~f~XA~~~O ~ 0 Rejected ..; ._ .. :. ,.::(<';·-ic~ 

,_ S Describe any algnillcant_ ~~~-c.r,'p.~'cles between manliest end shipment. Was a Surcharge Assessed? ~~s 

ALL SPILLS MUST BE REPORTED TO THE MICH,IGAN POLLUTION EMERGENCY ALERTING SYSTEM.t.IN MICHIGAN AT 600-292-4706 OR OUT·OF-STATE AT 517-373·7660 ANOTHE NATIONAL RESPONSE CENTER AT 
600-424-880224HOURSPER_DAY. ""' ~ T /'Cl. 6"'- '·~'8' lo flo.,_ -o, ,_.-, 0 -rTSDF COPY -

-J 



· .. _:_.· ·;·;: ·· .. ·.·. .... '.• 
)' ., · . . :,, ., .. ' < ·:.• ._, ... 

'·: i'. . :· ... . : ·, ._: .._: 
R48118 

'-StATE OF MICHIGAN Rev.8181 ~" 

WASTE DISPOSAL MANIFEST :Mi) Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0299601 
Generalor's Name Primary Transporter's Nama Traalmanl, S1oraga or Disposal Facility 

KEELER BRASS COMPANY VALLEY r.TTV tu:y tsl': AMFllTrAl\1 r'H17MTr'4T O:::J;'llUTr'J;" Tt.Ir 

Si1a AddrBSs Transporters Address Facility Address 

z 955 COD FREY 2650 THORNWOOD 420 s. COLFAX 0 
;:: GRAND RAPIDS MI WYOMING MI GRTFFTTH TN < u Phone Number Phone Number Phone Number u: 
~- c616 ) 247-4107 !616 ) 538-8499 (?11} l 9?t..-t.:nn 
UJ 
c Generator's Si1a EPA 1.0. Number Transporter's EPA I.Q_'3Numbar . ,, ; Facility Site EPA 1.0 .. Number .. 
- MID 006 015 598 -. ·· . '. . :' ~ : . ~ ·~- .. ,_., 

~I~ ~5~.,~5~ 1 7~ ·1·. 1 

:•. 
~ND1 011 ~ ~6~ ~6~ ·I I I I I I I I. I· I I I ·I I I I I I 

If more than one Transporter is to be utilized, give the Nama and EPA 1.0. Number of each: 

0 
Haz. Container Form Hazardous 

z Total or Liquid Ul U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class " 
.. 

Units >- :2 ·:; :I ~ Weight or Volume UJ 0 shipping name). Code No. Type 0 Waste >- 0" 

" UJ ..J Ul :J iii Number ..J 
0.. Flammable ::;: z 1. 

I I I -~~In 0 0 Waste Paint Liquid UN 1263 lo 18 1 DR X 'aal · n In h It u ;:: 
a: < 
0 ::;: 2. 

"'In h I 1 
>- a: Trichloroethylene UN 1710 1 12 ~ DR I I II ~lo- .... ; < 0 Waste ORM-A IX 
a: u. 
UJ ~ z 3. UJ UJ I I· I I I I I I I 0 >-

Ul 
< s: 4. 

I I -~ I I . I 1· I I '. 

5. 
I I I I I I i I i r" 

I' 6. I I I I I I I I ' ; 
"' Include Safety precautions and spacial handling instructions. Return Manifest To: Ron Vrba - KBC .... 
z 
UJ 

Keep avay from heat 955 Godfrey ::; and flame. ::;: Grand Rapids, Mi. 0 
u Volume based on 50 ~al/drum 
GENERATOR CERTIFICATION: I certify thai the above named materials are properly classified, described, packaged," marked and Generator Signature Date Shipped ! 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and aeda MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the failure to accurately report all 
inlormatlon requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136. 1 further understand that this manliest 

<D o 8 1o 1 18 3 may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identllied Transporter 

111.P.?,ct3 6P, ~72~~·11 1~ cJ8:~ Rr,e21 Ul wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 
. UJ 

w_astes, together with this manifest, only to the destination specified by the 1.0. No. • 

UJ generator on this manifesl. I understand that this manifest can be used In Subsequent I &ubsequent transp~~ ~ signalure(s) I I ...J Transporter 0.. administrative and court proceedings. I I ::;: Vehicle I.D. No's · 
0 II the shipment cannot be delivered, describe the reasons lor non·delivery. u 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is ll~ensed to accept those 
TSDF ~'112, /~ _.}( Accepled Data Received 

Ul wastes. I also certify thai the wastes ware accompanied by a manifest property certified by both the generator and hauler and that this @) _,__, ....,... ./ 
UJ 
>- facolity Is the destlnalion Indicated on the manifest. I understand that this manliest can be used In administrative an\:l court proceeding~:" i~tf1r't)E(~~duo~-i?.~ - 0 Rejecled 

.S'n.?'Jgf 
UJ 
..J \._ 
0.. 
::;: Describe any significant discrepancies belween manifest and shipmen!. -- Was a Surcharge Assessed? ·&:~s 0 '. 
u 

\ 0 ' 
All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 517-373-7660 At{D~E NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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A48118 

STATE OF MICHIGAN Aev.B/81 ....... 

WASTE DISPOSAL MANIFEST IXJxAct 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0238320 
Generalor's Name Primary Transporrer's Nama Treatment, Storage or Disposal Facility 

KEELER BRASS COMPANY_ . VALLEY CITY REFUSE AMERICAN CHEMICA~~~VTr~ 
Silo Address 

z 955 GODFREY S.W. 
~ GRAND RAPibs, MI 49503 
g Phone Number 

Transporters Address 

:. ~~ci~ I ~~~R ~~oog9s89 w • 
Phone Number 

Facility Address 

420 S. COLFAX 
GRIFF1TH, IN 4fl~1q 

Phone Number 

~- ( 616, 247-4207 ( 626 538-8499 ' ( ?1 q) 9?4-4'"·00 
Qr-G~e~n~er~ar~o~r-~s~S~ilo~E~P~A~I.~O~.~N~u-m~be-r----------------------jr;Tr-a~ns~p•o~rt~or7's~EP~A~I.~D.~.N~u~m~b~eLr~----------------------~·~F~a~ct~.li-ryLS~i~lo~E~P~A~I.D~.~.N-uUm~b~a-r--------------------~--~ 

f.l...ll MLUIJLU, DILJ.11_..0cu.ll OLLII~ bll Ou...ll 1 ...... · 1....,__. lirl:lu...' I 9...u.··, c..Ua._·· .. ____ __lljlM.:uiL.L-1 T..LJ II nPJiti OIJ-lt~l:lu...;.tll:l)..UIII R0-1: l~l:l4tl:l,J.J; I, ~,)...I; L_,_ZJ.!,.~~~J.L;,;_· -----.JLJJT lw N.J..!) II ntO-Lll hI~ lh I(\ ,., lh I!:;: I 
II mora than one Transporter is to be utilized, give tho Nama and EPA J.D. Number of each: 

ci 
z 
.... U.S. D.O.T. Shipping Naje (or common name If there Is no D.O.T. 

shipping name). 
D.O.T. Hazard Class 

Haz. Container Form 
U N /N A No Cl " ., Total Units 

· · · · · ass N r 12 :; ::1 ~ Weight or Volume 

Hazardous 
or Liquid 

Waste 
Number 

z 
0 
;: 
< :::;; 
a: 
0 
u. 
~ 
UJ .... 
Cfl 
< 
~ 

I' 

0 _, 

1. 

2 . 

3. 

4. 

5. 

6. 

\ 
WASTE PAINT 

' 
"' 

IIIN1 ?h~ 

Code o. ype ~ :3" C!l iij 

IX n nln 11 

I ·1 I I I I 

I I I I ·1 I I I I" 

I I I I I I I I I 

I I I I I I I I I. 

I 
~ Include Safely precautions and special handling Instructions. 

~KEEP AWAY FROM HEAT AND FLAME. 
-~ VOLUME BASED ON 50 GAL. /DRUM 

RETURN MANIFEST TO: RON'VRBA- KEELER BRASS COMPANY 

\) 

GENERATOR CERTIFICATION: I certify that the above named malerials are properly classified, described, packaged." marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. f further certify that the Information contained on the manliest is factual. I understand that the failure to accurafely report all 
Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand thai this manliest 
may be used In administrative and courl proceedings. <D . _ 

955 GODFREY S.W. 
GRADD RAPIDS, Ml 49503 

Data Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance of tho above Identified Transporter i, .. 'USign"'a~.ruro ..r·YP.' / '~ Date(s) Received 
wastes for transportation. I further certify that I shall deliver tho hazardous Vehicle No. 1 I' " //-r. A£," r- A . I A u /1 I, ~? 
~-.~~~~~~~~too~~~~~~~~~~~~~~n~·!N~o~·~------~~~~~~0~~u~··~·-~~~~~~~~~~~~~~~-~~~2~~~41f~Jr~~~~~~~~1ulr~~~ "9enorotor on this manifest. I understand that this manilas! can be used In Subsequent I Subsequent transportor(s'(slgn,turo(s) "/" 
administrative and court proceedings. ~~~~~r.,o~~~ No's IL_~~-L-1-L-.J-...J-....:...._--,.j l!p' • '. · I I 

II tho shipment cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: 1 certify receipt at this faciiUy of tho above idontifiod wast~~ and that this facility Is licensed_ to accept those Tr.~r.Mn.J..,r, ~ ~- V,~A J 
wastes. I also certify that tho wastes were accompanted by a manofest properly corttftod by both the generator end hauter.an~ that this ® 'f j,_./..1~¥/r-~ / 
racility Is tho destination indicated on tho manifest. 1 understand that this manifest can be used In ad!"inistrative and court proceodlno-~H~1Ei1A J.Nu;n~ .// ,: .-. . . IL 'y' ~l?t<t'~I-'{OI~ 

A Accepted 

/o Rejected 

Describe any significant discrepancies between manifest and shipment. ... . . ' Was a Surcharge Assessed? , :'% ~:s 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 Ar-ID THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ....... (f.?<- <;;.·:l, 
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UJ 
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a: 
0 
1-
< a: 
UJ 
z 
UJ 
<!I 

WASTE DISPOSAL MANIFEST XDlXAct 64 Wasta (HAZARDOUS) D Act 136 Waste D Other 
Generator's Name 

Keeler Brass Company 
Primary Transporter's Name 

Valley City Refuse Disposal, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Services,· Inc. 
Site Address Transporters Address Facility Address -;_ 

6 955 Godfrey Ave. 2650 Thornwood Street 420 South Colfax .,..-
~ ., ·Grand Rapids, MI. 49503·.... Wyoming, MI. 49509 Griffith, IN. 46319 r-
~r.P~h~o~n.~N~u-m7b-e~,.------~~~----~-----------------1I~P~h-o-ne~N~u-m7b-or~------------------------------------~P~h-o-n-e7N~u-m7b_e_r--~--------~--------------------~::)~~ 

~·~(~6~16~,2~4~7~-4~1~0~7~~~~~~~~~~'~6_16~,~53~8=-~84=9~9~~------~~~--~~'~21=9~,9~2=4~-4~3~7~0~~~--------~--~,:J~ 
I-. ,- .. ·: 

,, 
r .,,_ 

._._;·•: :.',';' 

9 ~~ip'Jflb1~~?E(~::.:·~9~~:~;.t~{:;~#;~i~~f.l.:t~t~ttf: .. ~t.:(z)ii\il.t?-:· MfDj~55;·~s5';D3f3~be;;··;~·:; :; . ·
1 

•·· /'·i;).:bf~;;i;!·(:i .. ~';~~; 1a~'o'~Rf~·~r.6~7~?.?.~;:~,';~Y·f;<;,!J;>;-;. 
~mo~~an oneT~nsportM~ ~be util~~.g~e~e Name and EPALQ 7N~u-m~b-e~r~o~ILea-c~h-:~~~--~----------------~~~--~~~~~~~~~~~~~----~----------~ 

c:i 
z 
1-
0 
...J 

z 1. 
0 
i= 
-< 
:::E 2. a: 
0 u.. 
!!; 

3. w 
1-
(/) 

-< 
~ 4. 

5. 

6. 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T.• 
shipping name). 

Trichloroethylene Waste, liquid 

D.O.T. Hazard Class 

ORM-A 

<ll Include Safety precautions and special handling instructions. 

~ 
w 
:::E 
:::E 
0 
0 

Absorb spills with saw dust. Ventilate Area. Use 
pressurd demand self contained breathing apparatus. 
Volume based on 50 gal/drum. 

Container Form Hazardous 
Haz. .., ., Total or Liquid 

U.N./N.A. No. Class .., - :g "' W I ht V I Units Waste 
Code No. Type :g ij. 0 -g e g or o ume 

<ll :::; iii Number 

UN1710 11 2 Lf DR 

I 

.. 
I 

I 

I 

I 

Return Manifest To: Ron Vrba - KBC 
955 Godfrey Ave. 
Grand Rap~ds·~MI. 49503 

Daie Shipped 
MO. DAY YEAR 

U.S. EPA. I further certlly that the Information contained on the manliest Is factual. I understand that the failure to accurately report all 

GENERATOR CERTIFICATION: I certlly that the above named materials are properly classllled, described, packaged: marked and ~<DeneraloraSign.~arl,;1/lure aL.~ 
labeled and are In proper condition lor transportation according lo I he appllcabla regulations ol the Department ol Transportation alld 

., Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this man~est O 
310 9 

"B '-1 
,, may be us~ In administrative and court proceedings. 1 

·.¥·:· HAULER'S CERTIFICATION: I certity acceptance ol the above ldenlllied Transporter ;ansprQ; Sign~ ~·~ ...........__ Dete(s) Received 
···!~ ffi (/) wastes lor transportation. I further certity lhatl shall daliver lha hazardous· Vehicle ' No. 11h:''Z? :so 3 c::~ 'V ru~ ~~ ~ 3'(:!:),?8. cy 
. , :~·, . ~ ~ ;:~:~:;;~~~~~:sw~:~~~~~~~:i~~:t;.~;~~ 1~h:~~h~:~~:~llif~~~ s~=~·~:du~~~~~ ~~~·~~a~~~sN~ep~~o~-:~e-nr::-t --~__:_jl~~~~~~:~:~~~~::~~~~=~+,~ ?SL#e:..e~q!:u:!:en!.ld..l~ra~n~sS:p~ort_e_r':"(s~) =s~ig~n!1:at~u:::re~(s~)~=._.----------~~Lf:::tlL.E L~l..j 
& :l; ~ administrative and court proceedings. Vehicle 1.0. No's 1- I !J} I 

. · ··~ ~ 8 ~ I he shipment cannot be delivered, describa the reasons lor non·dellvary. 
·i~ ..... 

- ,}. / I! 
TSDF CERTIFICATION: 1 certiry receipt al this lacllily ol the above Identified wastes and that lhis lacillly is licensed lo accept those TSDF S~!// / l . 

::l wastes. 1 also certify thatlhe wastes ware accompaniad by a manliest properly certified by both the generator and hauler and that this @) b[/'L/'-'t.t ~~~ ,/ g ~ facility Ia the destination Indicated on the manliest. 1 understand tha'.'hls manifest can be used In administrative and court proceedinga.~~;~~Er~ ~t~ft.p-(bt5' 

,_ ~ Describe any significant d~crepancies between manliest and shipment. Was a Surcharge Assessed? 
u 

~ccepled 
b ReJecled 

Dale Racelved 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAI.,_R~PONSE CENTER AT 
800-42HI802 24 HOURS PER DAY. . . · · · ·12 /t> /22 7! 1·C? 6fi.{ i L 'leV f::-7-S{) 

• · ·. TSDF. COPY / <f 'TO 
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DNA' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

·, .f' •• ·: • :. 

lndicalion Space 

EPA Form 8700-22 (3-841 

4~. '· •.•• • ··.·-:·.,.. •:·-· 

DO NOT WRITE IN THIS SPACE 

AIT 0 DIS. 0 REJ. 0 

_._.;. 

TSDF COPY 

_,,: 

. .. ·- ~--= .. . ' . . ~ .. 
Required under aulhorlly ol Aet Sot, PA 
1979, os omondad ond Act 136, PA 
1960. 

Failure lo lila Is pu~ls1lable 1111:;;¥ 

section 299.!><8 MCL or Section 10 of 
Acl 136, PA. 1969. 
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·., 

·'?INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
/"~rfll~~'~\ OFFICE OF SOUD AND HAZARDOUS WASIT MANAGEMENT 

P.O. Box 7035 
_lndlan"apolis, IN 46207.-7035. ---·--·-----

{ ':".~."':·' ," ;··' . :I .. 

.·.~ '· . ,'.. ~. 

·.'/." 'L." "•.'\ 
:_. ·: '\ ' • ~'; • I 

· ... 
\ 

;:;::::::::,:::;:;::;:::;::~ J;. 
ffi~~~~~~~±~~-j::~:;:;:;::_i:~:l~-::~:/~~y~,~7::·~~f:::·~:~:;~~_--:{~~~~·::~-:.~:i~.;:::·::j:\~--~:c·~~:~~t.~~-~~r;l;~~r~~~~:~.~~·~:;~1~~f~~·i~-~::~~~.:~~~u~:;:-~,~,imit3E"9i10tt~ib~t09!;~-;;;;;-;;;t;~~ifti ,:~; 

. (\~';;;J~'~;t::;~~~,~~:~ ~-~ ..... l 
.. 

- \ ?.--;~ ::_.::_'·-~:) :=:•:(,-:- =- T 

' . . . . -~~. . ... :: •. j, 

. --~ ,· . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by .... - .. 
--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway ... -·- --· . 

according to applicable international and national government regulations. · . . - , _ . _ , . , ::. . -.. , .. 

·' .i 
! 

II I am B large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'' determi~ed to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiLable to me Z 

which minimizes the present and Mure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eHort to minimize my waste generation and select the best waste management method that Is available to me and that I can aNon!. ~ 

~~~~~~~--~----~--~----~.,~~--~~~------~----~~--~~--~~ 

·'PAGE 1 (while) MAIL TO GENERATOR 
Prev~s editions are obsolete.. ..... __ . ... _... . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
State Form 11865 C.::.,_,/ PAGE 3 (light green) TSD MAIL TO TSD STATE . . .. - ...... PAGE 7 (white) TRANSPORTER 1 COPY 

. ')__"'\::) ~~ ''S;;v /)_"-::,'{'-PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

..... , ..... -.------o ·o·t· 5·8·7-'J··---.. . J 



·STATE OF MICHIGAN 

WASTE. DISPOSAL MANIFEST . ..18:. Act 64 Waste (HAZARDOUS)· 0 A.ct 136 Waste (OTHER) Ml 0011234 

~.tJ ~x 1 o.,;;;.o ~- cJ 
Faci~ AdO~res 9 Jf /' C Jt:'a..<.. 

0r, (?,·+-h :CnduY/Jt:l '1~.319 

\ 
II more than one Transporter Is to be ullllzed, give the Name and EPA I.D .. Number of each: : ,. 

0 Haz. Container P-qrm z 
U.S. D.O.T. Vl .... UJ .... 0 ·' 

Shipping Name · D.O.T. Hazard Class · U.N./N.A. No. Class ;g ~ \ .g. Weight or Volume Units 
Code No. Type ~ .!! f.!l 2 

Hazardous 

Waste 

Number LU ..J 
..J 
Q. 

Was-Je- -~)'nl ::; z 1. 0 0 u i= 
a: <( 

0 ::; 2. .... a: 
<( 0 a: LL 
LU ~ z 3. LU w 
t!) .... 

Vl 
I 

<( 

~ ·4. 
I 

5. .. 

\ I 
' 

6. I 
IJl Include Safety precaution& and special handling instructions. 

I k c. c f7 /Jwa v f?rth-n _ h p .a:-f a f1 J C?ro m e.S 
GENERATOR CERTIFICATION: I certify that the lbove named materials are properly classified, described, packaged,'·,marked and 
labeled and are in proper condition for transportallon according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on: the manifest is tactual. I understand that the lailure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manilest may be 
used In administrative and court proceedings. · 

HAULER'S CERTIFICATION: I certify. acceptance ot the· above identified 
~ C/l wastes tor transportation. I further certify that I shall deliver the hazardous 
:i: ~ wastes, together with this manifest, only to the destination specilied by the 

. lr ~ generator on this manifest. I understand that this manifest can be used in 
~ ~ administrative and court proceedings. • 

;? 8 II the shipment cannot be delivered, describe the reasons tor non-delivery. 
.... 

Transporter 
Vehicle No 
I.D. No. • 
Subsequent 
Transporter 
Vehicle LD. No's 

Generator Signature 

,/} 

..J (J) 

TSDF CERTIFICATION: 1 certily receipt at this facility of the above identified wastes and that this facility Is licensed to accept those IT~~ :j;.. ~~ 
~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ~~~~./J~'/AIIbYI'~~:-'-=-"-:-=---,-,-.,------l 

~ ~ facility is the destination indicated on the manifest. I understand that this manilest can be used in administrative and court proceedings. ~Hi~~j,ibEt%~·~t,u£'~Orl...fc. f>' 

I I I I J 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

~Accepted 
0 Rejected 

.... 8 Describe any significant. discrepancies between manifest and shipment. . . ' ..... ':.>.:: .· To ..2 0 r k I~ 5 0 ,Jo/J::.-)81.!}1'7r; 

I I I 

I I I 

I I I 

I I I 

I I I 

. Date Shipped 
MO. DAY YEAR 

I Otl ~1%. I 
Date(s) Received 

1 L1QJ Zr «. f 
I 
I 

-
Date Received 

/-o·l I~?,/ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOo-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOo-424-8802 

TSDF COPY 
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'·~' :.: .. ,_STATE OF MICHIGAN ij 
. :>- D Act 136 Waste (OTHER) Ml 0012912 WP.STE D~SPOSAL MANIFEST .::81 Act 64 Waste (HAZARDOUS) 

Fac{}!! 'lf'essBo)< /q {J ~0 :5,(0LFAX 

Grrtffith Tndt'AAIA- 1-&31'1 
~~~Cft1J. tJ- f370 

0 \ Haz. Container Form z 
.... 
0 
...J 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class ~0- -~ ::l 
Code No. Type cr ~ 

~ Weight or Volume -g . 

z 
0 

1. 
;:: 
-<: 
:::;; 
a: 2. 
0 
u. 
~ 
UJ 

3. 
.... 
(I) 
-<: 
;;: 4. 

5. 

6. 

(I) Include Safety precautions and special handling instructions . 
.... 

I /(&-p fnloi~Y froYK- heaf 

I~~ 

0 I 

I 

I 

"{ ' and r ames 
GENERATOR CERTIFICATION: I certity that the above named materials are properly classified, described, packaged, .marked and Generator Signature 

(/) ~ u; 

l l J I I 

I I I I I 

L _l_ l 1 I 

I I I I I 

I I I I l 

labeled and are in proper condition lor transportation according to the applicable regulations ol the Department ol Transportation and . a/ 
U.S. EPA. I further certify that the inlormation contained on the manifest is factual. I understand that the failure to accurately report all QJ {)-~~ Jt 
Information requested by the manifest constitutes a violation ol1979 PA64 and/or PA136.11urther understand that this manifest may be '/ · • 
used in administrative and court proceedings. I _ ·• A-& -;.,,.. ././ ...., 
HAULER'S CERTIFICATION: I certity acceptance of the above identified Transporter Transpt/)er)ignaturrf' J } 
wastes lor transportation. I further certity that I shall deliver the hazardous Vehicle . No . 1 0 al 9 o;<_ 7 ~a ~ ,_ L 
wastes. together with this manifest, only to the destination specified by the I.D. No. • ® !/7. A •fl. / 

generator on this manifest. I understand that this manifest can be used in Subsequent I , ~ubseque'n~trr porter(s) signalure(s) 
~ Transporter """ 

administrative and court proceedings. · Vehicle'I.D. No's .• I,· ·-
II the shipment· ~an not be delivered. describe the reasons for non-delivery. 

! ~. 

TSDF CERTIFICATION: 1 certify receipt at.tbl~. lacilily of the above identified wastos and thai this facility is licensed to accept'those 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the genbralor ·and hauler and that this 
facility is ~destination indi~ated on the manifest.l'understand that this manifest can be used In administra~ive and court.:roceedings. 

Describe any significant discrepancies between .manifest and shipment. 
-'..-

/ 

JSD~l~U.--~C?_O , o Accepted 

Fy.cility sna EPA j,O. Number . _.- 0 Rejected 
lt11.Jt?J0 II hIll( !Dt:Z. b D 

Units 

Hazardous 

Waste 

Number 

l I •'1 

I I I .. 
I 1.-J. 

I I I 

I I 1 

Date Shipped 
MO. DAY· YEAR 

Date(s) Received 

/-/b2J ,g; 
I I 
l l 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALE~TING SYSTEM AT 80()--294·4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80<>-42_4-8802 

TSDF COPY 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST. 
Generator's Name 

KEElER 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. 
~hipping name). 

handling Instructions. 

KEEP AWAY FROM HEAT AND FLAME. 
VOLUME BASED ON 50 GALLON/DRUM. 

.-:. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged." marked and 
labeled and are In proper condition tor transportation according to the applicable regulations of the Department of Transportation and· 
U.S. EPA. I further certlty thai the Information contained on the manliest Is factual. I understand lhallhe failure lo accurately report all' · 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 turlher undersland thai this manifest' 
may be used In administrative and court 

-·?~~:~7>i<A5?~7:~~·~x:t.::~·::~·;>~ >::, · · . -· 
'-"'· .... 

Re~.= ..--<:·' 

HAULER'S CERTIFICATION: I certify acceptance ol lhe above Identified 
_:::; rn wastes lor transportation. I further certify that I shall deliver the hazardous 
I- w wastes. together with this manifest, only to the destination specified by the 

a:l-~~~~::__::::_:_::~~~~~~~~~±h±± ~ ~ generator on this manifest. I understand that this manifest can be used In , 
~ ~ administrative and court proceedings. 

if 8 II the shipment cannot be delivered, describe the reasons lor non-delivery. 
I-

rJl 
UJ 
1-

lLUJ 

~~~--------------------------------------------------------------------------~~~~~~~~~~~~~~~~~~~----~~~JL~~~~~~ 
I- ~ Describe any slgnilicant discrepancies between manifest and shipment. 

u 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE ·AT-517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
-424-RB0224HOURSPERDAY. --.. ·-·' __ ,,·~- -.. ,,1 , ) )~ ~" ,:,._ .;.,·•1-:·J.: .. r .. 'ii'l.'Ji:..~-;;_;,.:;:o;-·r·.:c- ... , · · · -· T~--~ --- ..,... __ .,.......,... ,. __ .,._ "" 1 · ..iT '0/_. . .. , .,.:.; ..... -.....l . ...:,,.· .. fr ..... ~-.;~;::-.,.1-l ........ _" .... ·.~ .. 
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GRIFFITH, IN 46319 
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Generator Signature 

THE NATIONAL RESPONSE CENTER AT 
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STATE OF MICHIGAN Rev. 8181 ~ •• 

WASTE DISPOSAL MANIFEST IXJ Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0238362 
Generator's Name Primary Transporler's Name Treatment. Storage or Disposal Facility 

.Keeler Brass Company Valley City Refuse American Chemical Service Inc. 
Site Address Transporlers Address Facility Address 

z 2929- 32nd St. S.E. 2640 Thornwood s.w. . 420 s. Colfax 0 
>= Kentwood MI 49508 Wvomin.z HI 49509 Griffith IN 46319 <( 
u Phone Number Phone Number Phone Number u: 
f=. 

r616 ) 247-4107 616) 538-8499 219) 924-4370 z ( ( 
w 
9 Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facilily SUe EPA I.D .. Number 

~ 1! 1D tO 1S 11 f) {+ t2 r4 J r4 1 ; ' M 1! rD 10__t5 1S 18 1S 1S 1311 13 1 I ,N a> tO tl 16 13 t6 tO a 16 t5 I .. 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

.·. 
0 

Haz. Container Form Hazardous z 
U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. Total D.O.T. Hazard Class U.N./N.A. No. Class " 

G> 
Units 

or Liquid .... 
shipping name). No. Type 

~ '3 Ia .g' Weight or Volume Waste 0 Code 0 0' C) -' C/) :::; iii n Number 

~ W' z 1. 7 F1anunab1e 

I L716101/J 0 Waste Paint T.;,.,;tf UN1263 017 X Gal. D 10 (0 (1 >= 
<( 

::< 2. a: 
I I ., I I I I I I 0 

u.. 
~ •·· .. ·• 

3. w I lrll I I I I I t-
C/) 
<( 

?; 4. 
I I I I . I I I ·I I 

5. 
---~ I I I I I I I I I 

I' 6. 
~ ''IC::~t~·~f~-V] 

' l I I I I I I ) \ 

~ 
Include Safety precautions and special handling instructions. 

Return Manifest To: Ron Brba KBC -z 
w 

' 955 Godfrey s.w. ::< 
:::< Keep away from heat and flames. Grand Rapids, MI 49503 0 

Volume based 50 gal./drum v on 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged." marked and Generator Signature Date Shipped 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on.the manifest Is I actual. 1 understand that the I allure to accurately report all 

(i) p_ Q.~.~~£-.. _y, 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manifest 

/J.bi/J,h I~ 3 inay be used In administrative end court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance ol the above Identified Transporter 

J1 K..ltl$.~£. ~S~na:~L-
Date(s) Aecbiv•a 

wastes lor transportation. I lurther certify that I shall deliver the hazardous Vehicle No. 11 .... ~_,.- ~~1Cl4.~ wastes. togeiher with this manilest. O')IY to the destination specified by the 
I.D. No. 
Subsequent I Subsequent transporter(s(sigr£ure(s) / I 'ilenerator on this manifest. I understand· that this manilest can be used In Transporter · · ... Q) 

administrative and court proceedings. Vehicle I.D. No's I I 
If the shipment cannot be delivered. describe the reasons lor non-delivery. 

TSDF CERTIFICATION: 1 certily receipt at this facility of tho above Identified wastes and that_ this facility Is licen~ed to accept those TSDF B-~ L g Jd: Accepted Date Received 
wastes. r also certify that the wastes were accompanied by a manotost property certohod by both the generator and hauler and that this ® ~/" "'· 

0 Rejected racility is tho destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. Facilily Ji•te E{'j},D. Number (IS ·,~1 ,/lc{.J f.t"'v...lt :Arll ,1-'ICr>al 1. 
Describe any significant discrepancies between manliest and shipment . Was a Surcharge Assessed? ~-:~ ~:s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·4706 OR OUT·OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 

600-424·6802 24 HOURS PEA DAY. T 0 2 0 (/ 'f l- S() 6 ~I) H TSDF COPY .... 
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STATE OF MICHIGAN Rev.8181 ~·· 

WASTE DISPOSAL MANIFEST IX._ Act 64 Wa~te (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0238389 
GeneratOr's Name 

G w..ln Vl ./ 

Primary Transporter's Name 

!? r- jJ, J <"' 

Treatment, Storage or Disposal Facility 

Hc~J,..."' Brn5.~ I /n //~ .,/ Cr / Y /1#7,.;/( dn r.h ... -. ·c.,_) S.e" v/.t: t!> In, 
Site Address 

, I Transporters Address I Facility Address ~ 

z ;) 9 tl ((- s 'J._ t1:l ~f. s. ,:: .:; 6~0 Th"l n wurJd.. S. tv. y!:Jo 5, Cui-ax 
0 

.;?soZ Q J- j' j} / I/, J J? ~6319 ;: • .., {.. n.o..J J•Jii lvo../oh? ina 1£-; 1 //9YtJ9 <{ 
u Phone Number Phone Number / Phone Number 
~ ..... 

( /,tl,) d l/7- L,//cJ) ( hn1' l S 3 g - <:£'1 9 9 (..J/91 9--..?~- Y37t? z 
UJ 

Transporter's EPA 1.0. Number Facility Site EPA 1.0 .. Number 9 Generator's Site EPA 1.0. Number 
.. 

"111 1/)1 tl1.<"171 fJilfi:Z ,I(,,,~;;·.~· .. 11!11 ""J1,.{-,tfls;{l£i.Si317r3r. 

:-.·.- , .. .. 
TIAJ 1 t>rtJ 1/ 161.31b1 ?'1~10 1.51 

II more than one Transporter Is to be utilized, give the Name and EPA I.D. Number of each: 

ci Haz. Container Form Hazardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or co~mon name II there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class 'tl .. 

Units .... :!l ·:; :a .g' Weight or Volume 0 shipping name). Code No. Type 0 Waste 
CT C!J ...J (f) ::; Vi Number 

/o/~1 
1-lo ..,..,rn r, b l't':. z 1. /Jo ,ij -~ 0 L ,; o." nl (/ n _j .:2 h.3. 1m2 lnD -.J I I I 15 1-?1/) IGrd Dl u Lol 1· ;: 

<{ I :::;: 2. a: 
I I I I I I I ,., 

0 
LL 
;?; 

3. w I I. I I I I I I I .... 
(f) 
<{ 

;;:: 4. 
I I i I I I I I I 

5. ...... -
I I I I I I I I I I 

I' 6. I I I I I I I ,d; 
:2 Include Safety precautions and special handling Instructions. 

z 
UJ 

Keep Oc.va.y f'.-cJh-1 fla.,..,es ::; f.u,,,.J Pn d. ::ii 
0 

Sa_(it"t( /r-!J.u ..... 4 I I,,/ [J r'YI f> n. , .. ,.( IIV. 

GENERATOR CERTIFICATION: I certify lhat the above named rniterlals are properly classllled, described, packaged: marked and Gene1ator Signature Date Shipped 
labeled and are In proper condition lor transportation according to the applicable regulations ol the Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the I allure to accurately report all 
lnlormation requested by the manifesl constitutes a violation of 1979 PA64 and/or 1g59 PA136. I further understand that this manifesl 

<D 1< CJ<r. /L· ;::.... I?.Rr/'7, I r2,3 niay be used In administrative and court proceedings. ~ ..)\ 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter 

1 1/_,R_J. a .?c. r: ;ant! Si~a;~4~ O:ate(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. W fro/ 16.3 wastes. together with this manifest, only to the destination specified by the I.D. No. 

Subsequent I Subsequent transporter(ll("signatwe(s) I generator on this manifest. I understand that this manifest can be used In , . 
Transporter ® administrative and court proceedings. I I Vehicle 1.0. No's 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those TSD~;:;~£ .J{ Accepted Date Received · 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) L /1~ 
laciiily is I he deslinalion indicaled on the manifesl. I undersrand that this manifest can be used In administralive and court proceedings. ~;ntl ~r~(c~·~,~Jb(j!)(o,-;. - 0 Rejected 

,;;..,;~ I~ 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? · ·2 Yes 

No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800-292-4706 OR OUT·OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 
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Sir ATE OF MICHIGAN Rev. 8181 ~" 

WASTE DISPOSAL MANIFEST }~ Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0299 16 6 
Generator's Name Primary Transporter's Name Treatment .• Storage or Dispo,.al Fa'fily ; 

Keei(y:- Brass Company Valley City· Refuse Amer~can Cllem~ca Service; Inc. 
Site Address 2929- 32nd St. Transporters Address Facility Address 

z I<entwoo<:i·r,. MI. 2640 Thornwood 420 s. Colfax 
0 
;:: ~Iyoniing, MI. Griffith, IN. 
<( 
u Phone Number Phone Number u: Phone Number 
;::. 616 l 24 7-4107 ( 616 l 538-8499 1219 1924-4370 z 
w 
9 Generator's Site EPA 1.0. Number Transporter's EPA 1.0. Number . . . Facility Site EPA I. D .. Number 

r¥q ps;7 ;042, ~34 ·, .: :, · ·' 
., 

Mtn. qs? .s~s. 3?~ 1 · ,·: i. ~-·.:· I~D 1 011~ 1
36

1
0

1 
2p5

1 
. 

1 
I I .. 

II more than one Transporter is to be ulilized, give the Name and EPA 1.0. Number of each: 

0 
Haz. Container Form Hazardous 

z 
U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. Total D.O.T. Hazard Class U.N./N.A. No. Class u .. 

Units 
or Liquid 

1- :!2 ·:; :g ~ Weight or Volume 0 shipping name). Code No. Type 0 Waste 
.J 0' <-' (f) ::; iii Number 

Flammable z 1. Paint ~~ I I fllf Lf' v? 0 tvaste Liquid UN1263 017 DR K Gal o 1o1 o11 ;:: 
<( 

::::< 2. a: 
J I I i I I I lJ 0 

u.. 
~ 

3. w I I· I I ·1 I I I . _I t-
(f) 
<( 

\ 3:: 4. 
I I I I I I I I I 

5. 
I I I i I I I lll 

'.' , I' 6. . 
I I I I I I I l J 

(f) Include Safety precautions and special handling instructions. 
t-z Keep av,ray from heat & flames. Return Manifest 'l'o: Ron Vrba - KBC w 
:::;; 

Volu.."TTe based 50 gal/drum. 955 Godfrey Ave. :::;; on 
0 Grand Rapids, MI. 49503 u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are In proper condition lor transportation according to the applicable regulations oil he Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the I allure to accurately report all 

~ g::(Q.nd;n~ Information requested by the manliest constitutes a violation of197g PA64 and/or 1969 PA136. llurther understand that this manliest. 
0 q, /. 6,,.8,3 may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified Transporter · 

1#.x:>.o.9/a ;zzignLm~~ 
Dale(s) Received 

wastes lor transportation. I further certlly that I shall deliver the hazardous Vehicle No a9r/ 61-".2. >V_astes. together with this manliest. only to the destination specified by the 
1.0. No. • 
Subsequent I Subsequent transporler(,j signature(s) '-' i I generator on this manliest. l undersland that this manifest can be used In Transporter 

administrative and court proceedings. I ® : I I Vehicle I.D. No"s 
II the shipment cannot be delivered. describe the reasons lor non-delivery. 

./J / 
TSDF CERTIFICATION: I certify receipt at this facility ol the above Identified wasles and thai this laclllly Is licensed to accept those Tf~r~~ .. v ~epted Date Received 
wastes. 1 also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this (!) .;.- vt" 1t_... 
facility Is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. rrtr(a:rx ~ tb.~,t3~19! ./ 0 Rejected 'q, /.9,81 ; t J ~ 
Descnbe any significant discrepancies between manliest and shipment. Was a Surcharge Assessed? 

. -~ ~:s 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·4706 OR OUT-OF-STATE AT 517-373-7660 ANo THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. n N t.\t)r' t·· 
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·.· .. ·.· .! .. 

··;·, ..... / ... 
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R 4811e 

STATE OF MICHIGAN Ro¥.8181 ........ 

WASTE DISPOSAL MANIFEST XxXXAct 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0299659 
Primary Traniorter"s Name 

Val ey City Refuse 
Generalor's Name 

Keeler Brass Company 
Treatment. Storage or...QisposaJ Faciijty S • 
Amer~can cnem~ca~ erv~ce, Inc. 

Site Address Transporters Addre~s FaciliJl ...... ddJI!•.• Col fax 
z 2929 - 32th St. 2650 Tnornwood 4~U ~ 
g Kentwood, MI. 49508 Wyoming, MI. 49509 Griffith, IN. 46319 
< ~----------------------------------------------1~~----------------------------------------------~~-------------------------------------------------i u Phone Number Phone Number PltQJl!l.. Numb':( 

(/) 
w 
1-
w 
...J 
0.. 
:::; 
0 
u 
a: 
0 
1-
< a: 
w 
z 
w 
l'l 

~- ( 616 
1 

247-4107 (616 
1 

53B-8499 ?~~ 
1 
~..::4-4370 

w 
o Generstor"s Site EPA I.D. Number . . - . Transporter's EPA I. D. Number . _. F:i:'Nin S&elE6A ~f6 5u~'g 5 . 

- MfD, qs7 P412 14r41 t ·,··,·:: •. Z.~IJ? P~S j 8,5 ~ 07 7? I,·; ,1 .. , . , I I I I I I I I I I I I 

If more than one Transporter is to be utilized. give the Name and EPA I.D. Number of each: 

0 
z 
1-
0 
...J 

(!. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz. 1-C_o_n,ta_i_n_e_r +---rfc::uo,r_m--r...-il!:. Total 

U.N./N.A. No. Class :2 ·:; :a g Weight or Volume 

z 
0 

1. 

>= < 
:::; 
a: 2. 
0 
u. 
~ 
w 3. 
1-
(/) 

< 
i: 4. 

5. 

I' 6. 

Waste Paint, Liquid 
Flanunable 

Liquid UN1263 

__ ,. __ 
-----~-

Code No. Type o .,. Cl " 
(/) ::; (/) 

017 I~ DR X 1 1/ (} C1o 

_I__ l 1·1 I I 

I I· ·r I I I 
... 

I I I I-~ I 

I I I I J J 

I I I I J I 
... ~ Include Salety _Precautions and special handling Instructions. 

~ Keep a\'iay from Heat & Flame. 

~ Contain spills With absorbant material. 

~ Volume based on SO gal/drum. 

Return l-1ani fest To; .
\ 

. I: 
W'\ n ~; ' 

Ron Vrba - KBC 

955 Godfrey Ave. 

Grand Rapids, MI. 49503 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged: ~~i~ed and 
labeled and are In proper condlllon lor transportal ion according to the applicable regulallons oflhe Department of Transpdr'tallon and 

Generator Signature 

lnlormallon reQuested by the manifest conslltutes a vlolallon ol1979 PA64 and/or 1969 PA136. I further understand that this manliest .--r-7 ~ 
U.S. EPA. !further certify thai the In forma lion contained on the manlfeslls laclual. I understand !hat the failure to accuralely report all 

12 may be used In admlnlstrallve and court proceedings. <D K ,/~A. ~n 

, 

Units 

Gal 

Hazardous 
or Liquid 

Waste 
Number 

I I 1 

I I J 

I lil 

Date Shipped 
MO. DAY YEAR 

/./1/,/6? ... 1 
Date(s) Received HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter :ansp~~ ~~QJ.atur~ J 0\- J CJ---... 

[5 <ll wastes lor transportallon. I further certify that I shall deliver the hazardous Vehicle NO 1 1/, Y, 3 0, 9, / () v L:t,_,./ .._ _,.:.JI ,,{-!:_: ..IJ~ 
~~ was~~~g~h~w~~~m~i~t.oo~~~edMIIn~oo~~~~~~e ~~~~~~~:~:q~~-e-n71 ____ • ___ n1 ~~~~~~~~----~£--~~~~~~~~~~~~~~~------------~I~~~~U~e~ ~ ~ g·~nerator on this manifest: I understand that this manifest can be used In Transporter .__..__._....L.___. __ .L_....L.--L.----1 ~bsequent transporter(s) ~.gnature(s) 

} J 1/,/ 1\?,J 
I 

~ ~ administrative and court proceedings. Vehicle I.D. No's .I 
<0 
a:u 
1-

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those TSDF ~!:("{. ~I __.. 
:3 wastes. 1 also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and that this r@)::'::--:-:('7:-:::/:-='---,'::-::-[., "L·[........,llf-'1'-"__~f-V---,-----,,.---::;:;f

~ ~ facility is the destination indicated on the manifest. I understand thai this manl.lest can be used In administrative and court proceedings. rN'[J(!J r~~~~ 
~Accepted 
0 Rejected 

o- ~ Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? · ·8 Yes 

u -~-No 

I 

Dale Received 

!.II/.~ 9,3-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SY~TEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

soo-424-8802 24 HouRs PEA DAY. fO;)..otf£ T-SD 6~f II· 2/·'b.3;. ........ ,...~-.. · ~- • 

I 



Ul 
UJ ..... ... 
w 
...J 
a.. 
:t 

. -~ 8 
rr· 

· ... 0 ..... 
< rr 
UJ 
z 
w 
Cl 

I \ 
0 Act 136 Wasta 

HeY. attll ...,__,. -· 

z sue Add2929 - 32nd Street ~.,. ': .. :·~~._.;,; ,:_ Transpo'26ss(t1h~rnwood Street Fac4~ods~sth Colfax '~ 
~ Kentwood, MI. 49508 · .,., -· ~ '· -;~~ ::.;,"· Wyoming, MI. 49509 Gr~fffth, IN. 46319 r-

lf Phone Number ., ,,;..· · ... ,,.,., :i:.:.·:•.:. Phone Number Phone Number -

~·~(6_1_6~,~2~47~-~4~10~7~~~~~~~~·~·=··~·~~~61_6_.~)~5~3=8-~8~4~99~----------------~~~~21=9~,~9=24~-=4~37~0~.----------------~~ 
9 G~nj;;~o~sr~4.e:'.,\':.3-~;~~~;~i.~*.~~}f}}$~r~~%t1~5J_·lr~Jf~::~ MT_,r;r;D~.r.oo_,_rtc;:e15r_ ·-~ ,·:a·~~~s. ~~-.D3i7~3~7b_._·~ .• r_ 

1 
, 

1
, 

1 
. . . . . . .•. ;: ... ::... . , : '·· ./ Facility sit a EPA I. D .. Number ,_. ::> 

,_'~J'' ·'f_yl.-..1..··,_· 'f,_r_.L; .. _· ""i._''T_._-_.· ,_. • '_._ 1·_...·~ ''-'-' -t'·._I-~...;_•:"...::....~..;..:.~-'-:,.,....::..G•:c...:" 'if,=· ~='.:...:..;,'J?=i;'?l...__.'1_'._ ~·~r· ''(' 1 '1 ' 1 ,. I~ D P~ 6-"_ ~~0 _1 2_§_5 _r : ; '_i J 1 

ci z 
5 
...J 

II mora than one Transporter is to be utilized, give the Nama. and EPA I.D. Number ol each: . 
, . . · ... 

. ,·· 

. . ~ : . : -1' .• : . : . . . ; 

' 
... .. 

U.S. D.O.T. Shipping Name (or common name If ;there .Ia. no· D.O.T.' 
shipping name). .. ·: .. . ,·.·.: .. '\"':: " . · 

D.O.T. Hazard Class 
Haz. 1-C..:...;.o_nt"Ta_in_e;...r-1---.-:~~o,..rm...;.,....,-ll!'. Total 

U.N./N.A. No. Class ~o -~ : g Weight or Volume Code No. Type _ Cl , 
Ul ~ I Cii 

Units 

Hazardous 
or Liquid 

Waste 
Number 

z 1. 
0 
;:::: 

Waste Paint, liquid 
'. ., . ,.. •· . ' ... ~ . :~ :·. ... . : ·. . 

: 
Flanmable 

L1qu1d UN1263 o17 DR 
..... x SJ .. . I . .-·If Lr t5ID GAL 

< 
:t 2. rr .. . ··. ; ~·.-; .: 
0 u. 
~ 

3. w 
.. ;,· 

..... en 
< 
~ 4. .. :..·:· 

5. ;'.•.'_,... 

6. 

en Include Safety precautions and spacial handling Instructions.'· .. 

~ Keep away from heat & flame. :·. · 

~ Vollllle based on 50 ·gal/drun.· :··; .. , . ..... ·._.·, .· 

0 . t't• ,.' 

0 

I 

I 

I 

I 

L 

... 
·.·• 

·.;. ,:... .. 
··: .;• 

' 

........ • •... 

··: · .. ; 

,. 
~ . ~: -~ .. 

Return Manifest To:· Ron Vrba - KBC 
955 Godfrey Ave. 

Grand Rapids, MI. 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature 
labeled and are In proper condition lor transportation according to the applicable regulations ol the Department or Transportation and 

·:,'I 1·1·1 

I i J l _I_ 

49503 

j I 1·· 

I I I 

I I I 

I II .,.,' 

I 'l·j·< 

Data Shipped : 
MO. DAY YEAR 

U.S. EPA. I further i:artlty thallhe lnlormatlon contained on the .manliest Is I actual. I understand that the I allure to accurately report all ! ~~ / 

Information requested by the manliest constitutes a vlolallon ol 1979 PA6-4 and/or 1969 PA136. I further understand that this manliest ~ I ~-"""I "·,., n / ~ 
may be used In administrative and court proceedings. · · · ·'· · · ' · · ~LiJIJ- .h'AI-~ o~7C> !()l..:l 'U,TI1JJ,.,-

HAULER'S CERTIFICATION: I certify acceptance ol. the above Identified Transporter 12)T.ransrr;;..p rtar;,_tura a~ Data(s) flecalvad 
wastes lor transportation. I further certify that 1 shall deliver the hazardous·· Vehicle No. 1 . I J;? ? A -> 0 /' '""3' ,.... 9 ,g.£/ 
w~te~ togatharw"h thl~man"ast, on~ to the dastlnatlon spacll~d bytha,·.~r~.D~-~N~o~-~~~~~~~·~•~c•~~-~·~-~~~·~)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·~·~~~~~~··_.1~ ~~ 
ganer~tor on this manifest. I understand that this manil~s! can,be:~~a~. [.~_;:; ~~~ssap~~;; I Su!G'quent transporter(s) slgnatura(s) t - I 
admonostratlva and court proceedings.· .: ' ·. ·:,;--..... ,:"•··l.;•' · ... _. .. :·" Vehicle LD. No's 1 ® J 
II lha shipment cannot be delivered, describe the reasons lor non-delivery. ··,, .• . . .· 

: :, ,l_t·~:-1 ... ~-~~-~-Jt·,;, ~~ ~..,::~~ ~--· ,: .... ~ · .. ,.·,. 
TSDF CERTIFICATION: 1 certify receipt at this lac.lllty ol the above Identified wast~s and thai this facility Is licensed to accept thos.e TSO~y!6f4.FI'.. l /'' 
wastes. 1 also certify that the wastes wera accompanied by a manliest properly certified by both the generator and hauler and that lh1s @/'. d]f" / l'{..c, /J""' /_ 
facility Is the destination Indicated on the manliest. I understand thB:I this manliest can be used In administrative and court proceedings. ~lllty,..$1.,_E~A,I)~u;.tia~ ../ /-

.. . .. .. .. II NIUJ()Jt 01~ (.!)~ 

ip. Accepted 

0 Rejected 

'" '. 

Was a Surcharge Assessed? ~:s Describe any slgn"icant discrepancies between man"ast._and shipment . .-

Date Recelvad 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·-4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8602 24 HOURS PER DAY. . · · :. ·:· · • TSDF COPY f'2:, 'l..0'-1 "('c T • 50 ~ 7 •/'1·5---/" 
··: .... :r· ... · 

·:· .. 
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a: 
w II) 
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a: 1-
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0. ..J 
II) 0. 
z ~ 
< 0 
a: 0 
1-

II) 
IU ... 1-
IU 
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II) 0. 
1- ~ 

0 
0 

~ • C DISPOSAL MANIFEST:·:' XXXI Act 64 W~ste (HAZARDOUS) D Act 136 Waste D ·Other Ml 0299689 
uenerator'a Nama Primary Transporter's Name Treatment, Storage or Disposal Facility 

Keeler Brass Company Valley City Refuse D1sposal, Inc. American Chemical Services, Inc. 
Site Address Transporters Address Facility Address 

~ 835 Hall St. ·... 2650 Thornwood St. 420 South Colfax 
~ Grand Rapids, MI. 49503 - ,. Wyaning, MI. 49509 Griffith, IN. 46319 
~r.P~h-o-ne~N~u-m_b_e_r------------------------------~--~-P-h-o-ne~N-u_m_b_e_r~----------------------------------~~P-h_o_n_e_N_u_m_b_e_r~----------------------------------~ 

~- 1 616 1 217-4107 1616, 538-8499 c219 ,924-4370 
gr.G~M.-~-0r-a

7to~0r~.l~~~~~te_-=~,P~~~-
7tp~n-17.N~~-m,

7b-er~<~!<-;~-~~, .. ~~,~7;~~-~~:;;~.;:~t~~,~~~7,~~2~,:~:~~~~&~•~:~~~,:1~~~;'•"~j~MT~r1a~0n~s~~o0-rt~5e-5r
7·aJ~,8E~PS~A~5.7l=o3~.7~N3~um~be-r-.-----. --~--.-... - .. ~ ... --·.·._.-<:':.-.·_:.~_ ... ~·.· ... ~~--.·.··_.~.:_._·.:_·~:-~~-.. :._-.-... -_.··.-.·_~IF~.~~c1 ;u,~ty-0~~~~tl6e~E~~~~1 t~.o~.2.

7,~~u1-m~~--r------.--------------------~ : p I '· i :>~ ~ ~~ ·-~~~ ,:·:y,.:j:;;1~·;;;:~f':-~·:ff~~;:f~~{;Mf~.,¥1:-- '·T. l; I" I . 1 :· -, .. :; ,· I . I . ,. . . . -· .. ,o 1"1' ·1310; "_1_5 I. :; . ·;- ·, 'j_ . 

If more than one Transporter Is to be utilized, give the Name and EPA lD. Number of each: 

d z 
1-
0 

U.S. D.D.T. Shipping Name (or common name If there Is no O.O.T. 
shipping name). · . . . .. . . . , ' . . . . -: •. 

· O.O.T. Hazard Class 
Haz. ,_c_o_n...,ta_ln_e_r-+--.r:~:-orrm~...n::. Total 

U.N./NA No. Class "tJ ·- :1 "' I 
Code No. Type ~ g_ •ft -g We ght or Volume 

II) :J v ;;; ..J 

z 1. 
0 
i= 

Trichloroethylene Waste, lfqufd 
.. ... .. ORM-A 

< 
::!: 2. a: 

. 
0 ... 
~ 

3. w 
1-
II) 

< 
~ 4. 

5. 

6. 

en Include Safety precautions and special handling Instructions. 

ffi Contain spills with absorbant material. Verit11ate area. 
~ Use pressure demand self contained breathing apparatus. 
8 Volume based on '50 gal/drum. · · 

UN1710 112 1 

I 

I 
/ 

l 

l 

I 

Return Manifest To: 

· ... ~),;_ -,,1 : .. ,·.(,i :ii'sOto .... 
X DR ' · .... .: .. 

.. 
... ·, · ... 

;~ .. ~ > :.-· -·· 'I .. ·:: 
'• ~- ::l_. !' :1 "I 

.. ; ·::· -· ... ' . :1. ' '1:'1'.-·1'·( ·_,· I 
s '• 

. .. 
J"tJ 

. .. 
' •· ... . i I 

.-: 
,; :~' 

. .. ' '\: 
,_:.: .. ,. 
1 I I ·':.-. ·.· 

.. 
::. 

'I ·; -:· ,.1 .. : I I I 

Ron Vrba - KBC 
955 Godfrey Ave. 
Grand Rapids, MI. 49503 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged." marked and 
labeled and are In proper condition for transportation according to the applicable regulations oft he Department ol Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand thatlhls manifest 

Generator} Slgnatui-8 

~ S;--t'1-fvvt. 
~.-.. ~·' 

may ~ used In administrative and court proceedings. <D 

Units 

GAL· 

.. 
' 

Hazardous 
or Liquid 

Waste 
Number 

F101011 

I I I · 

.. . 

..1 o·ate Shipped 
MO. DAY YEAR 

..3 ? 8"~ 
I I ~ 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter . ®Transpo?1'.:ig~etyQ ~ ~ • Date(s) Received · 

wM~sforuansport~~~l furthercertifyth~l aha" del~ertheh~ardous - 1 1V~e~hJ~~~~~~~~o~:~1J'~ I~/~L·~2~~~3~~~f~~~--~~~~~~~~~3~~~--~~~~~~~~~~------~----~~:·~ ~·~-~~~~·~·~J~~~ wastes, together with this manifest, only to the destination specified by the ,.!-D. No. · · j/7. ../, '...::>!<-" ,/ P oT 
generator on this manifeal. 1 understand that this manifest can. be used In ~~abn'sep~~~:: lL....L......L.....-'--L--'-.L.....-'---~~u~uent transporter(s) signatural&) I 
administrative and court proceedings.· ,. · ; · · -'·:.:··..... '' Vehicle 1.0. No's 1 I 

TSDF CERTIFICATION: 1 certify receipt at this fac.lllty of the above Identified waate~·and that this facility Is licensed to accept those TSO.YSi~ll f ~ccepted 
wastes. l also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @)/"(;//(IV lA.<,/\. / · rn ~ 
facility is the destination Indicated on the manifest. I underst~nd that .this mat:~ifest.can· be used In adml~lstretlve and court proceeding F. ~llmEP(b~~e~~ ~f- D Rejected 

Date Received 
.. 

~---,'ills.~ 
Describe any significant discrepanciea between manifest ~~d :s.h:~~~nt. ·-: ,·.,:.:._:·.... Was a Surcharge'1t.ssessed? ~~~s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLlrriON EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT·OF·STATE AT 517-373-7660 ANb THE NATIONAL RESPONSE CENTER AT 
800--424-8802 24 HOURS PER DAY. 
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. .. ·..:: ~ . 
. ; . ~ .. ·:. 
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0 Other.· 

STATE OF MICHIGAN 

WASTE DISPOSAL. MANIFEST 
... :'I: .• ~: . •'' • ,. ·I ' 

0 Act 136 Waste MI'Ol63746 Kl Act 64 Waste (HAZARDOUS) 
.. ,·,,· , .. ,•:.:' TreatR)ent, Storage or, Disposal facility 

······ American Chenical Ser.vice, Inc. 
Primary Transporter's Name . , .. , ·•·· 

Valley City Refuse ... 
Generelor's Name 

Keeler Brass Company- . I ~. 

""' UJ 
1-
UJ 
..J 

ci 
z 
1-
0 
..J 

II more than one Transporter Is to be utollzed, give the Name and EPA I.D. Number or each: 
··. ·.· :•· 

:. '.· 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T.· 
shipping name). · • , .. · 

D.O.T. Hazard Class 

... • ., 

: ,. ·" Container Form 
. Haz. (....;;..:.;.~---4-~'0..:.-~!!:-=-~ Total 

U.N./N.A. No: Class ·~o .5 :I .g Weight or Volume 
Code No., Type Ul :3' Cli ~ . . 

:,r 

Units 

Hazardous 
or Liquid 

· Waste 
Number 

~ ~ 1· ,.T'r)~hloroethylene was•e )'. · ORM~A :··"· .lJN1710;·:,'. ·1'1 '~ 2 DR g ~ ;;! ~· 1}N?~il;o;o '6~1tt~t:~)"~:\1'~ 
~ ~~~--~~~~~~~=:~~~~~::~:_ ________________ +-~~~~--~-----~-7~~~~--+-~~r-~1-~~h,~.~~·•~~·~;~~:f·~ .. t· ~~~~~·:·~r7.~~~.~t.,~~.~~~-~~.~.~-~-~.J~-,~·~·~~"·'·i· ~.~·-~·~.~·~· . ..J·7.~.j~ 
~ ~ 2· ,., . -=·:· • • · .:-· ••.••• c,:, ·t{ ·- ~r ~i ,i~ 7 ~;~-~i~;~~·tt~:;~::~ :<.,~H~~y.£ ;,~~~-'·\'::·~;;.:-.: .· 
UJ Z .' · ··; 1j·· •· '· ···: ,, : : 1 :· •. i.~· .... '~ ~,, , .... I ~··.·.I ~ ... ·,I "":·' _:f\! :-t-;. _-.;~ \e'f.j;H":~f\:jti.~i.:~:·:·~:.ot:;.. .~:0_;~~.·~ )-:-""•:~·nr::-:·-~:;:'·!~;}. 

~ ~~3-·~-----··-·----------------------------~~------~--~----~-·-'·----~~~·-·~·----~4-~~1;r---~···_··_''+(~*~·~~~~·~1~fh~~·h\~·i~i·~~ci*i:t~::~/~.;~;1~!;.~~~~'''~····~;_7~.~:~c~v.~~.'~~;h.~--i~-/J~··f··,~,·~:.,~··-1, 
~ 4 · ~~ .,. · ··';· .,... ,.. .. ·.:;.. tt ~l :1\; .:) r.~~~i;r.B;~~,.:~/;~=~r~ ~~~;:Z1~~ .~\~>:j,~::·,, .. 

5. = ••• ::· . :•· 
·'• ;j..: 

I 
··' t. ',•I I • .. _., ; __ 

6. ·· .. ·; ~ - ,_:. 

: ~ Ul Include Salety precautions and special handling instructions. 
·~: ':·.· -:--: .• ~- ·• ··I· Return Man1fest To: __ Ron. Vrba .'-·= K~c--:~.··.;_ .. ·. !z 

UJ 
:::;; 
:::;; 
0 
u 

Absorb spills. wit.h saw dust. Ventilate area. ,, ·· ·:· ~:~:·:;,, . .,..·::~ ......... ,::·:.:·,:: :\.:,· ... '· ,, · . 955: Godfrey· : S.W. 
U~e pressure,demand.self contained breathing apparatus.·· ... •·.• , .. ,.,,., .. , .. , ·• ·Grodd·Rapids,-MI 

··J •. - ..... 
49503 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classlfled,'descrlbed, packaged: marked and Generator Signature ,·.• ; ..... ·' ··'•;o ... :,·-" ·'' 

labeled and ere In proper condition for transportation according to the applicable regulations of the Department of Transportation and l .'·.;' : • · • 1 .•. ···.·:;··...-•.. • .: :·. '. ; · .,··. · ., · •. 

U.S. EPA. I further certify thai the Information contained on the manliest Is factual. I understand thai the !allure to accurately report all· '·" .. ~'.'~. · . · ,··~: · .::· . · · ·' .·· : ... ...C•J::: ::<: · · .:, 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. 1 further understand that this manifest li'l >: ... ~ . . ' ... _/]___, A? i · ,.. _ , 
may be used In administrative and court proceedings. .,, ::·.: "''' ......... , · ·: ·. :,,., ·.'.··" \U _ ':-t-~_;,r--lj~ 

:.-~~; _~.?~- .:~~- ':.: 
::'('I.,..,. 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
~ Ul wastes for transportation. I lurther certify that I shall deliver the hazardous 
lr ~ wastes, togelher with this manilest, only to the destination specified by the 

·:' 0 ~ . gSnerator. on.this manifest. I understand that this manifest can be.used in" 
·. :~~ ~ ~ 'admlnistratl~e arid. ;co~rt•; pro~eedlngs:"· .-:• : << ·. ·; , :> .. ,, ..... ·.·. ' .. < ·'-'' 

. ; ~-g 8 ·11·the shlp~':·~·t'ca.n.n~t be ·deiivere.d, describe the reasons' fornon·dellve~ .. ;·,._ ·.,.;;''\····~~~- .. "::'~~r::::.·!;;';;?:?;:r:::~!:t~::-:·?,'2~t{;:::,·~~:•~~::··."·<: ·;•:'~~·::::~:';·:;;::;:~:'J::in-~.-r:·:~c·• •·:':";:·•'' .. '~.~.' :.':·.:: '0~~~':":- .~~ 

TSOF CERTIFICATION: I certlly receipt at this facility of the above Identified wastes and thal.thia facility Is licensed to accept. those I T~ignatur;· n., .. . ~ ........ _ ·:-:' . \_.. ~-/ ' : ~Oal~ 'Rec~ived ':::.. 
~ wastes. I also certily that the wasles were accompanied by a manifest properly certified by both the generator and hauler a'ld:that thlsi@T·~./i ... ~ r/ ~· :. ; · ,_ ~ceptvd_ t~;:,.::··· '"·ct~;ifi:'·:'·~ ·,. 

~ ~ lacilily Is the destination Indicated on the manliest. 1 understand that this m_~nllest can be used lfl ~:dml.~ls~raUve a.~d .~o~~Pr()~.eedlng:._: ~nsiltff\~ (}..~~~ '<\ ~ ;·: :,,: [J _Re)~ct.e,d · ~~C)j~·~~ ~ 

,_ 8 Describe any slgnilicant discrepancies between man ileal and shipment. . ;_~ r ... ~·-~~' .~<;:,, ,. :•:.;:t ~':" '/~';(::~(( ~~~;~ ~ur~ha.~~e .As~e~.~~~~7~:1;;·~:~:·:;, < :-~~~~ ;,'< :: .. ':< , ,~; ;; 

•, ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706.0R OUT·OF-5TATE AT 517...,.:373-7660 ANO'IHE NATIONAL RESPONSE CENTER:Ang 

~~~~~~:~~~t~~ws~~ 
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......... 

·:··-
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/ 
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----------------------------------------------------------------

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIA6LE 

...... 

IDENTIFICATION 

12 CIGIT EPA ID ~ COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
(/LJC'Cl...""/~~33 I 

f(ee.uc:= A~ovc:r-<.s 4vc. ~/OO.L. E'bv/2'-f'1 .Z .u 4~s-4CJ 
~-.?5-81 SHIPPER I l£/..::uY/3A'./ /Jo . .cJ'""'>. 7o (ZJCfl a..:ZS-;?/r::.; 

· Kee.uc= _.L'..ea.oc...x::.~s /A-'C·. 
TRANSPORTER I 1 

I 1/LJ~ 'J3o33 1 (5u4-Te as4.6ove ~-z 3-8/ 
TRANSPORTER - 2 
(if required) .. // I ,.-

TSDF TREATMENT '4~eR/CA-v {_,¥e~/cc;/ -Je-«?v;c.L.:-..::J G,6·H//4;Z.v4G3t':; ?~ rJ/ STORAGE OR DIS-/, /0('1/6 %C2 ~ S POSAL FACILITY l'fl 4-Zo.S. Cc:-//Lex: ( 2/7') .9Z4 -4"37o 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

lden!ilication Number per 172.101,17:2.202. 172.203 

UN • 
or 

NA o 

o-'H_,.cou>Uq L .4cc;:uc24;~.f A/.4 

JE' f/:J.e..uis .1-/ & n-lc":'"--'Cf, 1 /4' .z. 
Re duc.i..v9 cR Jh,_;_,,u,,u? 
L /Cf'U!O 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
oN •c1 

WHEN REQ"D 

UNITS 
\II.TIVOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Qnl>·) 

SPECIAL HANDLING INSTRUCTIONS 

/f..) a .ue.. 

Han?.() c:.m:--:-.:JOI!"." :s sc111e~ ':In a ... ater·,..a, ~~ ac 10ir"Hng land. t.'le 1r.c.:~n1 
rr.wsr De pr:~r·•..,:rl·,- re::>Orte·: 10 rne Feaeral \';Overnmenl al 1·8C0·.!24-G302 (lOll 
lreeJ or :?02 .!26·257:, ;:o1J ca 11J. I! J!"e: DOT Ha.::ar-;ous Mate-r;ai'S are a1s:narge: 
c~ea11~9 a se-r10L:.S s:!L:a::on. call sn1;:-~er·s tele::"lo:"'le nrJmber o~ c.~ .. :mtrec 
1 o::;-o j24·S2CO •mmeJ1a1e:·, 

COMMENTS 

On "Collect on Delivery·· shrpments. the letters "COD" must appear before consignee's name or as otherwise provrded in l~ef'ii 130. Sec. 1 

REMIT 
C.O.D. TO: 

PLAC~S TENDERED 
Ye~ No 0 

C.O D. F!::E. 
PREPAID , 

ADDRESS 
-----------------------------------------------------,------------·---------------------- --------------- Ami _S ________________ --i_C_O_L_L_E_C_T_~E~---------------COD 

Nore-WI'le•e 11'11 rail IS aepan<le'1t 0'"1 .;~.,,e ,..,•ODe•s 
are 1equufl0 10 sure ,peo:,llc.&lly 1n .,..,,.,,._ tl'le •~;rfiEitl o• 
DeCII<ICl wllul or 1r>e prooeny 

•!f the shipment moves between two pons by 
a can1e1 by waJer. the Jaw reau1res that the 
bill of lading snail state whetner ii is 
"caruer:s or sn1pper"s wergnt ·· 

s..,~·f"~: l(j ,S'f(:•c.,n l .,, ::-'!1 :.:·.c•'•O"~. ol '"•S S"·O'"'"'"' '!. '1.' =:..> = ........... .:: ::: 10T AL 
:h@ C0.,, ';"""" •·'"'J .. · rroe-::..,,~,. on lr'><!l ~c.n,,-;..,Q• '"'" :c.·~·-;r·· ~-,.,, ~·-;" .... CHARG=:S 

·o·;~:·~~:~.~~r•;:;,~
1

nm m••~ Cfl•••':''t or 11"\,, ,l"l•O""er.l .... .,,,ul ; ... -~n: c,l f--------=F_F1_E_IG __ H_T_C_H_A __ R_G_E_S ______ _ 
Tl'lfl ;~g•-:l Of ceclarfiO •••ue or ll'le propel""ty ,, "••eoy 

S~lllc..ally ,.aled b• r~">e 3rllppiiiTO be no1 ••c-.JinQ :•e·.,;"· •"·~ ••1 o,..,.,, ..... 1"' ~·;~·Q··~ 

:_.:::======-'=.:::..=======---1.============~'~''.::"•:•":::.":..· -~----- ·-------~~~~--~-u~n~,~~;.·~. ·--------·--
RECEIVED. su'OJOC\10 \T-oe cl~~ultc..at•on~ ilT'Id \a111ts m elh!Cl un \he Oate cl the ISSue at \h1S ar.·; ot. o;.a.c. prc~"Cr\"t Ove1 all or any P0n•on ct s.J•C route ~a tjest•na110n ana as to each t:-arl f a! 

Silt ol Lad•no. thEI prop.er1y described 3bo'l'fl m a.p~enl OOOd l)rdet. e-.cept as noted (contenls any li~e 1nleres:e-J 1n all cr any ~.J·~ r.rc.:;c11 1 tf'IJI ev~ri <;.Cr•1Ce 10 :Oe ;:ter.orrr,eo<J hereunce• 
ana cona1t1on of content:5 ol packaQeS unknown). rnar1r.ed. cons1oned. and desl!necl as shall be subrc-:110 all :ne t.JI ot 1ar:1nc ~r:!'trts anc cor,o:JII•Cr'15 •n ttlc ·~·)•~rn1n~ classdlcatiOI"' on 
1na 11:..a1ea above wh1ch s.;:ua carr11'W (!he word c.anier being uflderstood tnroughout ttus contract ttle dale s·l -;n.pmcnt 
as me,an.nc any person or CCYlXFil!IQn 1n ~:5~Sron or the Qfopefly under the contr.act) agrees Sh•p()':!r heret:r1 cen1r1es that ne 1S larro~'•ar N1!h allttle bill ol 1a01r; 1erms and COI"'CII•ons ,n 
to carry 10 11s usual place ol dei1W!'f"Y at s.ald deshna110n. tl 01"' 1IS route. othe,......1se to Oellver to the oovern1n; claso:.IIIC-'!I•on and rtle sa1d lt:wns ana conOii•Ons arc noreoy acu:'i."<j to t>v !he 
ano1ner c.an1er on tne route to :s.a1c:l Dost1r.a110n II 1s !1'1.-tua!ly aorat'd ;u lo eacn c.a111e1 of all or ,.r·ncr-t•r ana acceDtfl<1 !ar h•msel! and n•s as:.1cns · 

CERTIFICATION 

Th1s is to certify that the above-named materials are p1operly This is to ccrtif; acceptance of the hazardous ·naste shipment. 
classified, descr~bed, packaged, marked and labeled, and are in ~ 

d "t" f t t t d b /~ -<";..'-./ .. .......4- ~ proper con 1 10n or 1anspor a 10n accor 1ng to the appl1ca le / /.... ·-:' -. _, ·.,.;,,..-<. 
re_fWiations of the Department of Transportation and the U.S. En- TRANS?OR"ToP ., SIG'IA '_ & DATE rR.'NSPORrrR riz SIGil~TIInE ,, o~;= ,,, reou".,01 ~ 

-virorl ental Protection Agency This is to certify acceptance of the hazardous waste for treatment, 

t" J' / ~ storage, or d1spoyV -' ,// 

.,:,.. ,.c. C · . .) s:.-..-. 6- ;J. 3 __.'S?'; . -~~-~/ I~-/~,!~ . . , c.n [?,"' ~ / 
ErJERATORSSIGNc,TuRE ) / DATE <:;:;t4Df'SIGNA%nE •· ··L~ "j ·ot~ 
1/..J.r-J ... cr.we-p ~~ .:)oqL ."' .::>3_ :?)_ _ .~/..o. /.)/0 )< -~-- b3 (7/Jr}J, Q1G)V1, 

~~.y..._,.,.>;r.::rv-'"?-.Yo/""·T~£"'-7'<(''-',..,A -y , , "i' ·y::··.fV ·o~y -. · ··y' '-,·();;:. . .' v ·h r· ·('' -. ·;,,·,?-~"·, ~,- y· ''/ ''P ., 
"'"'2!.../~..a~,~A..,~~~/, ......... ~----~~-'~"-.Al- -'"-,r;_J~~"'-'··'.!:...:c .. '4....r~-L .. ··.'~'f_.i __ f.:_.f..,,~,_,..-~.·~---'~ .. -.-~/...,<!t .• ,..·~·::,_, .. _j 
SltLEF~O LAeEU.IASIHI CHICAGO ll Gf)G:!!~ 

HlMISPORTEI{ 

nn1188 



tximiXXXX:XlxX·lXXXX:XXmiXX:XIIXI:XXIIXYn:lJ 
hAZARDOUS WASTE MANIFEST 

. \ . 
• 

ORIGiNAL - NOT NEGOTIABLE 

Keene Products, Inc. 
NAME OF CARRIER 

IDENTIFICATION 

(5CAC) 

ol-022-PAOl 
MANIFEST DOCUMENT NUMBER 

/ 
SHIPPER NUMBER 

L~-2008-0000-11 
CARRIER NUMBER 

12 DIGIT EPA ID o COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 

[ND005139331 
Keene Products, Inc. Middlebury, l.N .Ltb)~U 

SHIPPER HVLY 11 N P-iO. BOx ~70 ( 219) 825-2161 
- I 

TRANSPOR"!ER o 1 

~ND005130331 Products, Inc. (Same Above) Keene as 
TRANSPOR"!ER • 2 . 
(it reQuued) 

TSDF "!REATMENT American Chemical· Services Griffith, IN l.J6319 v;4-A/ S"!ORAGE OR DIS-
IND016360265 420 Cal flex •"(219) 924-4370 POSAL F ACILI"!Y s. 

"!SDF TREATMEN"! 
STORAGE OR DIS-
POSAL FACILI"!Y 

WASTE lt~F6RMATION 

-
NO. OF UNITS I - EPA DESCniP"!\ON AND CLASSIFICA"!ION UN • EXEMP"!ION FLASH POIN"! 7 CHARGES 

CON"!AINER HM HAZ. (Proper Shippmg Name. Class and •· _or OR NO LABELS (IN •q UNI1S TOTAL RATE (Foo Camer 
TYPE WASH ldent•ficauon Number oer 172.101, 172.202. 172.203 NA. REQUIRED WHEN REQ"D WTIVOL QUANTITY Use Only) ID o r--

Blb/ 
/-; X l-'017 Compound, Lacquer Paint NA Flam- l.J50 c Gal "/ i/ 

.. -. ... ,., 
or Varnish Removing, I. ~J)l2 able --

I ' ·, 
-~·: -~->·I'}_~ 

Reducing Thinning ,\'···· or Liquid 
Liquid 

.. 

-
SPECIA:.. HANDLING INSTRUCTIONS 

NONE 

.. ~ .. .. 

'

,, ar. Rt...: cvmm,:.ctt. IS ~;~rllei'J or. il ... at~r .... a; or ac,ozn•n!; .ar.~ !."''E' •·"'~C•c~n. 
· mu~: De ~:omc:~y r~::;~or:ec :c :n~ Fe'J~ral ~overnmenl at t-800 .:2J.·5802 notl 

lreet or 202·.:25·2575 ::ott :alit II otner DOT Ha:araous Materzals Jte a•scna:cec 

~~~~~~~5.:.~J~~·.c;;;;,e~·;:~;:'.•..,.on. call ~n•:Jper's !eleohor.e nurnt"!r or C:oemt'rer: 

COMMENTS 

• I • 

On "Cotlect on Oe\i·,ery'' 5hipment5, ~he letters ··coo .. must app€ar ~efore ~onsignee·s name or as Clllerwise pro·.·idtd in Item 430. Sec. 

' "REM!T 
C.O.D. TO: 
ADDRESS Ami S 
--------------------------,------------------------1-----------------~-------------

COD 
NOII-WI'I.,I rne rare " CliO<&nOenl ,.., .~lue. srup('oll•' 

.,, reQul/111 10 t\lo11 ~~dlc.JII, "'·•••l•ng I I'll loQti'IO>'J 0' 

d«llrl'l(l "''"'or ll'le o•oCN!'"'Y 

: S ... t>~.-::1 ~0 ~:110n 101 ~:'If! CO,O•'•On~ .I,~,~ V••r'T'~~: •S TC :If! !I'''''""' IO 
"II the st"\ipment moYeS bel'"''e~n two ports by Tl">ecc.,..,')•-.;"'" •. ~l'.o,,·~ou•'>e 0,.. p.,., ~ 0,.,,.;.,')• ,..,,.. ~ 0 ,..~·-;;n"' 1r~1 : ~·<;" p·e 
a carr•er Oy ·Nater. the law reouires that the •o••o-·nc '""""'"'", 

PLACARDS TENDERED 
Yes XJ No 0 

I C.O.D. FEE: 
PRE?AID 0 
COLLECT LJ 
TOTAL 
CHARGES: 

11"11 loQ•e&J Ot oe.:r.t.•e-.:l ·•'"' ol tne p•coer.; ,, il'l'lli>; 
so-;:rlluqySI111'111tly!r.e,r'I•PD8'10t:lfl"<<lll•:..~•"'; 

b1ll ol laCing shall s\a\e . wnelher i1 is It"'!-:."'"·"' '>""'' '"'' """' .. ~~ c"'··"~'r c.• '"·'> ~!'·c"""'··• .. ,,no.,: 
"carrier's or sn.pper s we•gnt." ?,~·~'~• '".d ,u orn.,. '""''"' cn"''0"\ t <'-'E•G,...;:t;~~~~~T CHARGES 

:..::======~=:.========--:-..1::':: ·=:"""t:===~====-======l:p~·o:_:'_:"_:::"·~· -~:' '''''":~~ ~c.o:_::·c:o~·. ----. ---·- ::::·~~l:~ :;~.;,_· ·_· --- --c~D~J· ·~;~_~;:~~ 
~ECEIV'EO. :~u:Jrecllo the c\a.s.!.il ~C..<~.lron::. and 1ar111~ 1n ell oct on tne da.\e ol the 1-ssue or \h1s at'l·r· ol. s.a10 or open-, over all or ar., D<:rl•ol'l or ~:o route to eesrina\•ol'l al'lO as ro each p.ar: 1 at 

Bill ol Laarnc !he prope<ly oescr•~ 3bo¥e m appatent 0000 order. excepl a5 noted (contents any rzme rntpre~tP<l rna!\ or an, !;'l.•d ;:.rc,~~, !flat ~ .. ery serv•ce ro De ~r1ormed here· 1 no1er 
and conO•t•on or content::. of pack..aQeS unknown)J ~od. cons•gnoo. and dcsl•ned as sho~!l be 5ubrocr to all ll':e t.lll ol :.:ac•nQ le . ..,.,s and c.on~•l•or;:, '" tne QGJern•nQ classll•cai•Un on 
1na•c..atec aoo .. e wfl•CF"I s.a•O ca.rrrec (\he w()l"'j carrrft!f oemg urx:lers!OCX1 Throuonout 1hz::. contract li•e date of ~l'uoment ' 
as me.anrng ..11n)' pef501'1 or CC>rVJr.llt•..)n in po:~~sron or !floe proDefly under the contraCI) ;u;rces Sh•pper hereDy c.cr'!die5 ltlal her~ lam.J•.:tr "'''tl all :r.e odl or lad•nc :~rn·s and condi:·on::. .n 
ro carry to •tslJ5uar pta.:e ot oet•'le'f)' at !..lrd tl~!lna!IOn. rl on irs route. othcrw•se to del•"''!' to lire oo...-ern•no classzlr~t•on ar.o zne s.aiC rer:Tis and c.ond•rrons are ne,eo, aor~ ro by !he 
anori-ler c.arrzer _on Tt"le route ro 5-a.•C cXr<.t•n.atron It is mutually agreed as to each c..Jmer ot all or sn•p;:;>er ana acceot~:l lor hzmsell

1
ar.a t'lrs asszcns 

CERTIFICATION 

This is lo certify thai the above named materials are properly 
clas~.ilied. descriDed, packaged, marked and labeled, and are in 
prope1 condition lor lranspori<.Jtlon according lo the apolicable 
reg~l3ti,;ns of the Deparlment of TransportatiOn and the U.S. En· 
V1ronmcntal Protection Agency 

This is to cett.ily acc~plance of the hazardous waste shipmen!. ··. .·: .. 
--·- :.,.....:.. ,.. ~/ .. /. 

::--·~ .. 
'· ·\ 

TSDF COP'( • 

001189 



/ 

, 

•/:;_~--

.'~.~~---.~· 

... , ..... · .. 

'~ ........ 

-. ·~ . .... ,. 
;·_, 

·.:·~-;~ ,; ·;·. 
;·{::. :_-._ 

~~}.~~'-:' 

f~i,~ 

~~ 
--"'..~-~ ..... 

:. -~_;. '· : .: 

. .'~--. : . 

~: · ..... 

...... _:·· 

-

Please print or type .• ~Form aa·signed lor use on elite (12-pitch) typewriter.) 

2
F.orPmaAgpep

1
rov led

1
.nof<l }/ t,.-- 1 L. ~ 

~ UNIFORM HAZARDOUS 12-1. Generator's US EPA 10 No. Manifest Document No 1\-
WASTE MANIFEST / · '' <// ~- C ' ' I of / ISr _ 

~3-.-G~e~oo~r~a~~~r'~s~N~a~m~e~a~~~M~a~U~in_g_A_d~d~r-e-u~~-.~---.~~.----.• -~~--.---.---~A-.~S~~-~~e-M-a-:n-i-~-s~*~M/Ch 

4. Generator's Phone ( -;! I '1 ) /t ~ 1 · 

. . . .·• i .. r __ ·1 , s. state G~nera CO 
-' r ' , . T A.1 r> /) -~ I 

5. Transporter 1 Company Name 

l-->7 (., ,--;" )("' /),;_)' I j I ,·-

7. Transporter 2 Company Name 8. 

I 
9. Designated Facility Name and Site Address 10. 

/11JJ('/' ·('J) t._: (Jj:-il.-.(_,j; --:.,.--,' .... ! 

L/~~ (__' C';.> (;__ r_ . .-(_ 1-t) .. f} .__·/--: 

(;_ p' I /-,- I I ) I I> I) tjt' - I r"t 

US EPA ID Number 
// 

US EPA ID Number 

US EPA ID Number 

C. State Transp 

D. Transporter': 

E. State Trans~ 

F. Transporter': 

G. State Facilit !' 
~/ :~-~: ·;.:; .:· ..;: ·:_. ;:_;~:·::;<.~~ ~-!.;J~-::~-~-~~·-_::::- ~:_r: ~, _-. : . .:· : ;· ... , "' -. · .. _- - . 

12. Containers 13. 14. -.\/~~I.,.. .. ·,_;;;;:_: 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit ., ... ,Waste No. : .• -

G ~-+~~H~~~---------------------------·------~------~~~-------------r~N~o~.--~T~yp<e~--~Q~u~a~n~t~ity~-1~W~VV~ol~-~~7~>~:~c·~·~~· -~·~~;~;·~'~~.;·~)~,~4, 
~ a. ~~I_ /};njl· -'If~. 1. ,- .L I(, t1 J•J 1-.:f._i_ "'· ;~.-~~~-~~-~J,ffi__:r 
E T ( 11.· 1 ,- /') '!.i '- r:: . ""') /' -)~:.:'"''~'~•·--·"'"'~···· 
=~~~·~I~/~~"~~J~8~q~-~~-~'------------------------------------r~~'L_'~/~if~T~-~~,~~4~)~~/·r--~~·~;f~1-~·n~:;~Jr'~{VL:'_~;~M 

~ b ' ' l~i~(i~0ffJ 
c. . ~- ·.- .. . .. ' ~- . -.. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

; -1 / t" / (., I ,: "S r-1 1 Pr-J; 1'-·-'C v-- ,. 

,;75 ;; ~ C) L t? 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are class1f1ed. packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable 1nternat1onal and national governmental regulations. 

1 D~e 

r 17. Transporter 1 Acknowledgement of Receipt of Materials . :/ Date 

~ PrintedfTyped Name ISignai)J.!.e, ;} /) ~ J! Month Day Year 

i Cfl/4-IAK ('-;,?-..o"r!IE~ ,7..--J.._~J~ x?K<--c4 II I ~'7le3" 
~ ~1~8~-~T~ra~n=s~p~o~rt~e~r~27A=c~k~n~o~w~le~d~g~e~m~e~n~t~o~f~R~e~c~e~ip_t_o_f_M_a_te_r_ia_l~s------~~~----------------------------------------~--~D~at~e~--~ 
T Printed/Typed Name 'Signature Month Day Year 

~ /li/CRtt.~lj ('..f/E/J/;cr,tL I/? l.?;71Ys 

F 
A 
c 

19. Discrepancy Indication Space 

~ r2_0 ____ F_a_c,-.li-ty_O __ w_n_e-ro--r0 __ p_e-ra-to-r-:.-C-e-rt-if-ic_a_li_o_n_o_f_re_c_e-ip_t_o_f_h_a-za_r_d_o_u_s_m_a_te-r-ia_l_s_c_o_ve_r_e_d_b_y_t_h-is_m_a_n_i_fe_s_t_e_xc_e_p_t_a_s_n_o_te-d--in-l-te_m __ 1_9-.----------------~ 

~ r-~~~~~~~---------------------------------r,~~~~------------~--~~ft~------------~~~~D;a~t~e----~ 
PrintedfTy~}'J<y¥ !Signature ~.//'//./ / Month Day Year 

Style F15-6 

/' /< 

o;:__ nut.PI-Iy c:.---:--/c.t-{~-~ I / 1291 Fs-
Labelmasler. Ch1cago. IL 60646 EPA Form 8700-22 (3-84) 

TSDF COPY 
zt 1 s--h-u 
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Please prant or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Designated Facility Name and ite Address - 10. 
JE..1< r C'41V Cf/E.Hit:.-A-L 5/;.f<..{/lq 

w s .. ~L l=t4-K rt-ve . -... 
91<1HI'n-l-, .1::-.V. tib~l 

... US EPA ID Number 

US EPA ID Number _, 

1.1. US DOT Descriptio~ (Including Proper Shipping Nam~. Hazard Class. and 10 Number 

0~~------------~------~----~~----~~--~----------------~~~~~~~~~~--~~~~~~~~~ 
E a. rL-A-MMMt-e N.tP. s. 
: :r9 ..Vt'TA-8/.--E. 
R ~_j~~~~~~~~L_----~------------------------------~:_'~~-~--------~~--~-+ .. ~+-------~---+~~f-~--~~-----1 
A b. 
T 
0 
R 

T 

c . 

d . 

J 

J. Additional Descrip.ions for MaterialsL.:iste.d Abov!l.~<.. ~ , ~\ -.; •· K. Handling Codes for Wastes Listed Above 

;5 tr I P PI N. ~ } ·w I~ i tJ f I I 
. 59 7oo -~ ..-· ·· 

. ') 
nstructions and Additional Information 

16. GENERATO:l'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name end are classified, packed, marked, and.hibeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

: r---~~~rr.~~<U~~-----------------------------f~~~~~----~~-f~~~-------------------------7~~~----~Y~e-ar~ 
N 
5 

6 r;~~~~~~~Lf~~~~~~~~o~r~R~e~c~e~ip~t~o~f~M~a~t~e~ri~a~ls--~~~~AC~~~~~---4~~~~~L--------------r~--~ .. ~~~ 
; ~--~~~~--~~~----------------------------------~~------------------~--------~---------------LM_o_n_t_h~D~a-y--~Y~e-3~' 
E 
R 

19. Discrepancy Indication Space 

F .,~ 

A 
c 
I 

l~~~~~----~----~~~~~--~~~~~----~----~~~----------------------------~ 1 20. Facility Owner or Operator·. Certification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. 

#2 -TREATMENT, STORAGE, DISPOSAL FACI!..ITY COPY 

;.; 
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16. GENERATOR'S CERTIACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. __ ._ • - ... _ .. - . ; . -_- . . .-.::·.·· ._ .... ·· .·· .. .' ' ~ 

. II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heaHh and the environment; OR; II I am a small quantity generator,·! have made a good faith 

to minimize my waste generation and select the best waste management method that is available to me and that I can alford . 

. , 

: PAGE 1 (white) TSD MAIL TO GENERATOR • 

.. 
. · 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lrght green-) TSD MAIL TO TSD STATE - -
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
. PAGE 6 (canary) GENERATOR COPY 

PAGE"7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) typewriter.) Fom 

UNIFORM HAZARDOUS ~ 1. Generators US EPA ID No. 

1 

Manitest 

6 ~erN~. WASTE MANIFEST LD001=769 l 6 
3. Generators Name and Mailing Address 

KEL RAN CXlRPORATIOO --

310 East 157th Street~ey, Illinois 60426 
4. goenerator"s Phone ( 312) 33 
5. lransporter 1 Company Name t 6. Use EPA ID Number 

VANDERHYDEN TRANSPORT ()). LD04 8 2 9 49Q4 
7. Transporter 2 Company Name ,8 .. Use EPA ID Number 

' 
9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC., 
P.o. BOX 190 ·• 

Griffith, Indiana 462.19 ~ 'N 1) 0 •1 '6 ·3 -6 0 "2 -6 '5 
12. Container: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number I 
-- ' No. Typ 

a. 

FLAMMABLE INK WASTE tJN 1210 )Ji ~-
b. 

c. 

I 
d . 

I 
J. Additional Descriptions for Materials Listed ADove K. ~ 

15. Special Handling Instructions and Acditionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acc1 
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper c 
according to applicable international and national government regulations. 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and • 
determined to be economically practicable and that I have selected the practicable method of treatme 
which minircizes the present and future threat to human health and the environment: OR, it 1 am a sn 
effort to minimize my wasle generation and selecl the best waste management method that is available 

:J;rid~Tv;;; ;;;J t0tJJt< A I Sogn~ture ... , ... J, Ji._ 
17 Transporter 1 Acknowledgement of Receiot of Materinls /· 
~ed/Typ7{)1nc ; 

?(\ 1ft . tt I h A ..-1! ,--/-_,} ,.'\ 
I s,gnJ~_J:/ (,( ( 

18. Transporler 2 Acknowledgemenr of Receipt of Materials --......_ 
Pnnted/Typed Name I Signnture 

' 
19. D1screpnncy lnd1cat•on SpJce 

'S·'\...~ ~\c...~'"'~-w 
\'" 

:J ~ ~-- . \' • )....-:_) ·-"-. c:_. ~-:) . 

20 F:tc•llly Owner or O~x·r:ttc.r. Cert•fic.1\ICJtl_Qf rr:ce-int o~ f1dZJrCvus m:tt.2r1;1ls cc~fl;:d_f';f~~liS mJnift:st e.-:cept LlS f) 

;JJl/77/Jn-r 6/fv;JJ lt?!4fLUJJ tull 
EPA Form 8700·22 - / r 

?. -~~:tc Previous editions are obsolete. 
Stat<: Form 11865 (R/4-88) 

COPY 5. TSD COPY 

........... '~·.· .~ ... ~ .. ·:.··· .' ' 
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Division of Land Pollution Control- Manifest 
Indiana State Boa.rd of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

. WASTE MANIFEST 
I 

1. Generator's US EPA. 10 No. 2. Page 1 ot 

I 
"lnto,rmation in tne shaded areas 

is not r~uired by Federal law 

A. State Mamtest Document Number 

-IN0638Q8 
3. Generator's Namev _ l V ~.·~ 

. "'- ,- ~·..:, "''rl-- -;. 

., 
~ ,.· .. 'u' o 'f 7 (., , 'I I -

B. Suue Generato(o ID ·. ,- . · .... · . . 

•- Generator's Phone ( "3 l l. .. 0 .. 311 .. "1:/;.5 il_)_,: ··::- :;: .. . I _ . .. 0. 
5. Transporter 1 Company Name 

i/;_;,,i. ,. L.,./. ~ .. } 

7. Transponer 2 Company Name 8. US EPA 10 Number ·r.Stato TransP_OnKs 10 · .. ·· · 

I I I I I I I I I I I F. ranoponor's Phone • c • 

10. US EPA 10 Number G. Stale Focility'o 10 .· · . . . .. _ .. 

::_.:-~IJJ?:"IJ/7 f'!~O L' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 12. Containers 13. ··14. I. 
Total 

Ouantily 
Untt 

Wt/Vol 
w'aste No. 

·No. Type 

_.J.~~co . D<Jo;_~-
1 I ·I.,., 6, ·.<·.·-.· . Ai- -- -· .-·--

.. 

b. -~.'?" .. 
· .. _ .. ;;-G~:_..-~·r;_i 

I I' -~.\-~_;~~~:-~1 ;_. 

c. ·' :. ~-.. : _., ·--, 
'?· 

I ' 1/ 
:..- .. ·· .. - .. ·. 

.:..::.·;-... ::.;--· ,; ._. 
d. 

·/ 

I I - ;i~rk 
_,. ·; 

. ... \:- .•... ... . :.: ;: I -~1-........ -~ .. 

15. Special Handling Instructions and Additionallntorm~!ion .< •.. ~ ..... · .. .. · .. __ .... .·.1"" ....: ... ~·· . .:.~- ... --·-·..-·. 
··~ 

. ··.·• .. -.- .--. ---...:-.... · 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of thla consigninent are f~lly and accurately described above by proper shipping name and l.re 
.. classified, packed. marked, and labeled, and are in all respects in proper condition for tran.spon by highway according to applicable international and national 

gqver~-~entreg_ulationt.• __ ·. , .. __ :·· · .. - - .... _- ~--.·· ~ /~.--:-;- .t ~;-~ • ·:- ·: · : . .. ·.·; .. ,. · ___ ,..·_ ·-. . · . 

·UnleU 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cenification under 
·Section 3002{b) of RCRA. I also cenify that I have a pro; ram in place to reduce lf'le volume and toxicity of waste generated to the degrH I have determined to be 
economically practicable and I have :selected thti m~hod or treatment, storage. or disposal currently available to !f\8 which minimizes the present and future threat to 
human health and the environment.· .·-;·; -.: ( ·..,' : · · l ·: ·;....; :-.: · ~-. · ...:_ ~f. -;,.-··-\ · · ." · ~ ~- · .- _ ... · ....:, __ ~ -··. · '.•- ~--:.: '. 1 ·.: .~ : · ·. 2 

• Prin~ed_:7yped_ N_·~· ';'"') .-- -. . --- 1
,._ • - •• ; .·: I.J!!il~· . ~ ~ .-.~·- u~ .· .··: · ... :' ;::... Momh Dey Y~·~-0 bf\ /(,) I_· f-r/'• ··~·f) A'-'-:.·~.',.:·.~ <(_£/..-1.~~-J _J<:.5:;st_ . .D.~ Ql5l/ r71~1'1-IC1> 

17. Transporter 1 Acknowledgement of Receipt of Materials -:- / - /J' _Date ~ 
_-.--7Pronted/Ty~e - ~ ..• /" . . . . . . ' ' ' --~ Slgna.tur~~/ : •. : ;, <, /. . // ,f . ~. . l.font~r 9•Y 1./ ~}'-;~ 

, o"!-t .:::,,.-, '-f c_~?-;; r .0 /.,f' · · ··-;:,;;.,:/'.??~ ... 77::? .. >~:~:.4'.,p~:. :;1 :v 1 iJ :..i) _ 
18. Transporter 2 Ackriow+Jdgement ol Receipt of Materials -/ ~ ~--/ Date ....., 

Printed/Typed Name Yetr 

19. Discrepancy lndicauon Space 

20. fac11ity Owner or Operator: Cemficauon of receipl ol hazardous malerlal~r~thia manifest ex~s_;ef~ !_!pin 19. 

EPA Fotm 8700-22A (Rev. 11-85) 

I.J' 



• 0 
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...J 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class 

- , ........ 

nuv. JJOI --

Ml 0084973 

Haz. Container Form I 

U.N./N.A. No. Class :2 ~ 
Code No. Type o .,. 

(/) :.J 

::1 .g. Weight or Volume 

Cl ~ 

Units 

Hazardous 

_Waste 

Number 

~~ 1~-~F~Ia~mm~a~b~le~L~Iq~u~l~d~(N~·~O~.S~.~)_· ________________ ~~F~l~amM~~b~le~~~~-~U~N~l~~l~O~~I-~W~l~T~R~~~~4-+-~II~iLIS~·IL'd~'~~G~;a~I.~~F~~~~PB~ 
~~--

:; ~ ~ ~2-+· __ • ...,.-----~ ____ ..,;...... ____ _,_ ________________ +-----------.,_· -1-':_·. ------+-'--t-1---tl-· ~-+-+-1--t-IL-LI_.~..-...~IIL-LI-t---t-'-F..J..;IO;_.J..:._-:-'p· ~"---i 
r-t -:i 3: ·;r_"-/<;· r ,\ ~- I >· .; I I I I I I 'r I I . 

~~--~-~------------~--------~~-~-~ 11 __ ----~~~-~~~-~----~k~J~--~---4-J_+---t--~-r-t-+-~~~-L~+----+~-L~~ 
~ 4. li ' ''· ;t,·\_,~· .. ·,...;(~~ -::. : h:·_~ · •. , . : ,_ 1 I I I I ~~ 1·-'1 

5. 

. 6. 

' \ 
. ' ._ . 

~ Include Salety precautions and special handling Instructions. (Ink & 1 acquer thInnIng cdmpounds 

·j 
j 

I 

I. 

~ Hajor Components: 12% - Ink P.lgments & Resins. (UN1210) . . . , .... , .. 
~ 88%- Halogenated & Non-Halogentted,So)vents.{UN1~19) 
8 .. .·' .· .... ,,_. •j_ •. ' . 

{N.o.s.), 

(UNl173) 

I I I I I 
.-.... 

I I I I I 

. . -~ 
... _I. r 1' 

{UN1276){UN1294) 

GENERAT,?R CERTIFICATION: I certily that the above named materials are properly classified, described, pa_ckaged, ,marked and I Gfinera Pr Sianatu _ -:; Date Shipped. 
labeled ~'tare In propar condition lor transportation according to the applicable regulations of the Department of-Transportation and If • · · _- M · ~A · · MO •. DA.Y ·YEAR 
U.S. EPA.''I further certilflthat I~ lnfor~ation contained on the manifest Is factual. I understand that the failure to accurately report all ~~- 'JJ~ . ' - ·· ,((':~;-_:,':_::}~:~ ~\-;;? 
lnlormation requested by the manilas! constilutes a viola !lop of 1979 f,f\64 and/or PA 136. I further understand that this manifest may be 'I • 1 1 - • • · .·-.' ,_· (..'..,. q .• t' . .., 
used In administrative and court proceedings. .,.. . _. . , · · A <D lJJJ.IfUA. •1 ,.._ , 1 tJ. 1-

'ffiM=~:===~~~~=~~~:~==~~~~:~~~~!:~rt-e-r~~~O:·::_:~~·J~·O:~··~-~~~-l~~~·~~~n~L~£'-~~l.~~·~:~~n·~··~:-~~-·-:,~;;~~~~~~~o~rt!er~-~~~~~n~~-~~~~~e~iA·~·~~~~·~!~-~~-,~~-~:·~·~:~~~~~-~~~~~-L·._··_··~-----t~--.~~'~d~~~~~~Rj;~~L:J~~;~~~--~ 
cz:
0
1- ~ wastes, together with this manifest, only to the destinalion specified by lhe 1-1·0 · No. o ~ /.'to l A "11-1'1 

. a. ...J generator on this manifest. I understand that this manifest can be used In ~~a~ss~~u;;: · I · · ' -' · ~ubaequent transporter(&) s_tgfture(s) 1 

·-~~~ad~m~in_is~tr~a_tlv_e~an_d~c~o~urt~p_r~oc~e~e~d-in~g~s~. -~-~--~~--· ------~~V~e~h~lc~le~I.D~-~N~o·~s __ L_I~J_-L~~~-L~---~~~L----·------------------------------------~~~~~-L_J-1-L_,~-
.. ~ 8 II the shipment cannot be delivered, describe the reasons lor non-delivery. , .. ' ' · ·· · ·: 

. 1- .< .. . .. A- I . . i ' , 
M 
lU 

u..t;; 
0-.J 
~a. 
~--~ 

8 

wastes. I also certify that lhe wastes were accompanied by a manifest properly certitled by both the generator and hauler and that this @) l...I'J I {I/./ ccepted ,: .. -ts· · ~ 
TSOF CERTIFICATION: I certily receipt at this facility of the above identilied wastes and that this facility Is licensed to accept those TSDF Sl~m/u,f.\ Ill. •• r /J;;" / . . ~A 1-"$. Re;c~· .. i 

facility Is the destination indicated on the manifest. I understand that this manifest ~an be used In ad~,lnlstrative ~nd_ co~~ proceeding~-- ~~l'ti \; :Q~' ::l'~"l! ~""' . , D Rejected ~j,; '· ·'. . . ,, . 
Describe any significant discrepancies between manifest and shipment. 

' ··:-. ... :.··· ... , . .. •.. ..·;-,: i ~·~ 1' .. · ·o II: 

~- AL_L SPILLS MUST BE REPORTED TO THEMiCHIGAiffloll.UTION EMERGENCY ALERTING SYSTEM AT BOG-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT ~24-8802 

TSDF COPY To ;l.t/12-- T- s-0 6 J3?t1 6. 30 .s 2_ 
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.-......... . .• , • • • , • ._,. • •. - ~ ...... ,.-~ ~.; j• •• 

Form Appmved OMB No. 2050·0039. Expires 9·30-88 

Generator's US EPA ID No. 

l'iiD 002 208 627 
3. Generator's Name and Mailing Address 

Ken Jo.tm.s Autooot~ve - Grp. 
97 33 Coors Blvd.). N'vl." Alb~uerque, NH 81110 

50? o97-7691 
4. Generator's Phone · 

s. TranAd~,~~~5N;me ILD Ucf4!ifA2g~u~lf 

US EPA ID Number 

ILO 980904304 
9. Designated Faci!i.ly Narpe aQd Site Adt;fress 

American UlefJUCa.J.. servl.ce 
US EPA ID Number 

1!20 South Colfax Avenue 
Griffith, IN 46319 DID 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

15. 

~·I~i~ (F003) 

·, •:..:. ... 

hereby declare that the contents of this consignment are and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat Ia human health and the environment; OR. if I am a small quantity generator, I have made a good faith eNort to minimize my waste generation and select 
the best waste method that is available to ,-

Printed{Typed Name 

' I 
,:..;. '· 

i 
I 

._) 

Style FtSREV-6 Labelmaster. Div. of American Labclmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

TSDF COPY 0015928 · ..... ~. . . . . . •' ·. -· ~-~ ·. -...... · ~ :-· 
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2050-0039. Eipires 9-30-88 

-·· -:-_-.--..._ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. .. . .. . · · · . : .. . 

H 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the praCticable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the erivironment; OR, il I am a small quantity generator, 1 have made a good faith 
eHorl to minimize my waste generation and select the best waste management method that is availab~ to me and !hall can aHord. 

EPA Form 87Q0-22 (Rev. 9·86) 
Previous editions are obsolete. // 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFlCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12·P•tch) typewriter) Form Approved OMB No 2050·0039 Expires 9 30 

UNIFORM HAZARDOUS I ftrrs.t~s ~ ~A~ o.· '8- {.qJ · i ~-or~~~~~,., 
2. Page 1 11ntormat1on 1n the shaded areas . 'i not reauired by Federal law. bl WASTE MANIFEST 1 ~ems . F, H and I are reqUired b o tate law. 

3 . Kcnerator'~me and Ma::J Address f 'd A. State Man1fest Document Number . c:"":r ""sA aW~\ !i' eo. 
,-_J, fr1 ~ if I l/ INA 0397433 97~3 COtYS'1 f!W ,4lh..-.yverzL''t!) 

4. Generator's Phone ( 'SO$" ) ?J'9 1 -7/.fi [{I 
B. State. Generator's 10 .-

... 
5. Transporter 1 Company Name 

1
6. Use EPA ID Number C. State T~ansporter's ID C07'1 {VIr. Fro- I( -:1. ~' .... I. L. D 9.Cfj. 'f. 7-7· S 0-</-C, D. Transporter's Phone ?" lf'· "))ty:, '7tX 

7. Transporter 2 Company Name ,8 .. Use EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

IJ,;.ter·C~ _C,h.e.~ i c".J ')~r. 
f./.,J..O ~t.'v.-.yt., Co tf~L .4J( 

11. N.D. o. I.L '3. h. b. J...t, .S H;it :hoqJ..,r . '13 ? o &r:S.L iL , LttJ ~1 tc.:S 1 c; 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Sl'llpping Name, Hazard Class, and 10 Number) 
~ 

Total Unit W2ste No. - I No. Type Quantity Wt!Vol. 

a. NQ ~Ut'._ <:. h: r;;.~.. ;{ -t Kel.:....ieCI rvk -f r r ; Ct I (f:'"ti,i\ 

,:-/ {--#(.,1 (4b f-e L :ti a,;{( !V4 ld03 oo.s O.(r (> ~-,) 1-) G- Foo3 
b. r 

c. 

I I 
d. 

I 
J. Additional Descriptions for Matenals Usted Above K. Handling Codes for Wastes Listed Above - . 

' ·' 
. " 

·- ·' .. ,. 

(;=.·Grit lorl r. ·.·.· 
., 

15. Spec1al Handling Instructions and Addilionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
.proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. .. 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and 'toxicity of waste generated to the degree I hav 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fait 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford . 

Printed/Typed Name I S~natuV<.-.k. ~ J Date 

\.JOHN J f"t( ,ll i I) (./( "li lt ~~JA/. 'l I Monuq Da~ Ye"\ 
I~ I· ~· 

17. Transponer 1 Acknowledgement of Receipt of Materials /"\ (/ ' 

J;:tir;; Nae Klru~hD ~~b/#; e7?ht.~.Jjv 
Date 

~ .... ~ I Mo~!t o~~-Vea, I· I· ,(f.( 
Transporter 2 Acknowledgement of Receipt of Materials ' 18 
Printed/Typed Name I S~nature 0212 l Mo~th I D~y I Ye.<JJ 

19. D1screpancy lndicalion Space 

""" ;"'\ 

20 F.:~cll11y Ownt::r or Op~:rator Ct:·rhfic3tJon of ~Lpt of t1azardous m.:t!Crt.JIS co~d y lhrs n{.;1ifes1 .-:Ct.:~t Ps r olctjltt:m 19. 

UJt;7p+ ~;~nk(e ;C_ II \ SitA 
\ w fit_ ')f_j (l'hl tr 1q1 

EPA Form 8700·22 
Pre,.·ious editions are obtiolctc. 
St~te Form 110G5 (n/4·00) 

COPY 5. TSD COPY 
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P~ease pnnt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No."2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 
WASTE MANIFEST Nf.lD 061 275 335 

Manifest Document No 

I o6o6a9r 
3. Generator's Name and Mailing Address 

Ken Johnson lincoln-Mercury 
1201 lomas, gas·· A}g~q~sy~wa, HH 87110 

4. Generator's Phone ( ') -

5. Transporter 1 Company Name 6. US EPA ID Number 

Ray-:-Tech Express. Inc. I IlD 908 904 304 
7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 

American Chemical Service 
10. US EPA ID Number 

420 South Colfax Avenue 
Griffith, IN 46319 I IND 016 360 265 

2. Pag~ 1 I Information in the shaded areas 
of I is not required by Federal law . 

c.:·srate:rranspi:lrte'r's ID HS4b ~-· :. ,_,_, 
D.-. ::Transporter's Phone ,;il~'7"4Z~":"~O&i 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 13. 14. -}.o~r.;-.:.~'1.-,:.':-:..c·/:_ • 

Total Unit ;~Waste No.'_.;:.: 
G ,........ . No. Type Quantity Wt!Vol i:iFh~,-.~:.c":;.-,;::-:·)~ 

1 ''IX~~~~!llJWEi!A"t!niAL tFooJl 
T b. 
0 
R 

c. 

d. 

3 dm I~ IG 

~~~~f7EI~\:f-J-:: 
··.-

J.:f.~ditio~a~ ~esc,riptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

- . ~- . . 

" G Gallon 
··.:.::- . ·.,··: I· . 

.. -.... 

15. Special Handling Instructions and Additional Information 

• 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol thrs consignment are fully and accurately described above by 

proper shipping name and are clossilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present ana 
future threat to ~uman health and the environment: OR, if tam a small quantity generator, t have made a good taith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford ..... 

Prin_tedr;.r~ed Name , . _1 . ___ , . r JSig,r:atyre"' • /7 ,· .J /J {/-' 
.: 1:.:.~ 1 I/ .' -'J. -:>.L._ ,.__ ..' -:.7 J:_) '"---:-... .. A"';'lJL~)- . __ ,.-;J,_.,,.,' )'-. .. . . yc,._... ' I ·- t-- _ .. .,- ! .... 'f . .• '// •· f·· ·"'· /_..~ 

T 17. Transporter'! Acknowledgement of Receipt of Materials I j : ":'\ /! 
~ ....,(Printli.df1yped Name _.... ;; ( \ -I\Sign1jture .l \\ .: 
~ .. I l (J \J.JZ 1'-= S' t-.Yit_· 1\ . h"- 1\ N J -~ AA 
p 
o 18. Transpo er 2 Acknowledgement of Receipt of Materials ~ ,-...-
R . I 
~ PrintedfTYped Name I Signature 

1 

V 

F 
A 
c 
I 

19. Discrepancy Indication Space .. 

Mol)lh Qay Year 

I ~.1/c~ /! 1 
Month Day Year 

I I l 

~ 20. Facility Owner or Operator: Certrlication of receipt of hazardous materials covered by thrs manifest Jl~Cept as noted in Item 19. 
T~~~~~~~~----~------~--------~~~~~~~--~~~~~~~~~~~------~ 
y /,..~;;_i·n_ •. :~~-~~T.:p •• e. ~ ~ame /.-· / _ _ 1/:•gn~t:Jr~// / __ •. /:/· / ,/_,{ Month Day Yea:: . __ , .' /.- A./--... -.- .. ·/ I· l--1· · 

Style F15REV-6 Labelmastcr. Div. of Amerrcan Labelmark Co. Inc. 60646 

... ~J.._-..,. ( .· •.. 

EPA Form 8700·22 (Rev. 9186) Previous edrtions are obsolete. 

I ''"" ·~·- . ......... ~ ~ ~-· I 
I / : ..- . I (~ - 1"6-
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P.O. Box 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12·pitch) t}pewrifer.) Form ApprCNed OMB No 2050·0039 Expires 9 30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Pa;8e 1 llnlormatio;>n in the shaded areas os 
not reauored by Federal law. but 

or ~'£~: Ia;/· H and I are required by 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

K~n ....lvt.."< ;_,,.,c~~ ~""r:c.~,.~-L./. INA 0397438 
'I.;)OI Lv~'~!.~ i:/l:i · .AI6..~9v-.s:f1'-'-e .

1 
N.fV1: ~7/I.O astateGenerator'siD -

4. Generator's Phone ( S 0 c; ) J b <;- 3 t./ // ,, . . . ·.- __ 
5. Transporter 1 Company Name 

1
6. Use EP~ ID Number • r C State Transporter's 10 _ ~ 

/'1R. P r-6--vl k.. Tr~ ( I. L-\). '1. lf. (/. ]. 7-S· 0. 'f. 7 D. TransPOrter's Poone 101. 7.JOute<, 
7. Transporter 2 Company Name 

1
8. Use EPA ID Number E. State Transporter's 10 

• • • • • • • ~F~~=ans~p~o=r=~~r~'s~Pho~-ne~~~~~~~~~~~ 

9ADesignated Facility Na']le and Site Addrrs { . 10. Use EPA ID Number G. State Facilrty's ID 

M err~ c~ei'>"l,~ ~erv,GC 

~(.;<5o. Cu ;f c......,t 1....,. H. Facility's Phone 

&6fft-ii: .(1{) t./0~/9 ~N.l).O.J.{aj.~O.~.&S ;)JCj· CfJ..<l-t/-37() 
12. Containers 

11. US DOT Description (Including Proper Sh1!Jptng Natne. Hazard Class. and 10 Number) 
....... . · I / f I No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

G a. K Q /Uu 5 -f c : 1./{A.. I A + ;: -:' --:jj.Jccf !1 (I "i c ;, .; 

~ FI~Wl~&/-eL,q~;cl ,1)A ld-~3 ocu j)./'V 00. J. 1- () (r 
A b. J' 
A 
T 
0 
A 

c. 

d. 

J. Additional Descriptions lor Materials Usted Above 

15. Special Handling Instructions and Additionallnfcrmation 

., ·.· ·.·· 

.. -I 

K Handling U:ides lor Wastes Usted Above 
··_;. 

. ~ ;_· G~//_~~5 -·:·.:--

C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and nat1onal government regulations. 

a> 1 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree 1 have 

-

._!::! ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
...., which minimizes the present and fulure threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 

0 -..... effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. \ )::> 

~ g Printed/Typed Na[T)e ,-· • ; ~ ' . T s~~rl /////I~ IMinf~ ~~('i ~fr 0 -
.!!:! ~ /'-/:'c..r/:'< L C ,.;.•i;'tr_:;n! ../ \ f/'::d..-1 t.~t-4.... I· -'.1•.01 ~~ W 
-g ~ ~ 17. Transporter 1 Acknowledgement of Receipt 91 Materials / Y / A .11 \ 1 CD 

~ ~ ~ ttJ'C:T~~d;amC . K{ cu-~o ~~7iaJ!5, C · ~_flJ_~ J!o 1M1~1 J~~~;: 
=U oP '·' ttl a> 18. Transporter 2 Acknowledgement of Receopt of Materials "-"'J 

u 1/) A ~~~~~~~~~~~~~~~~~~--------"~s~-~~--------------~--------------------~~----~~ = C T Printed/Typed Name ognature Date v" 
·- 0 E IMo:'th 1 D~y I Ye•at 

~~~A~--------------------------------------------~--------------------------~------~----~---L_~~-L~-1 ttl a> 19. Discrepancy Indication Space 
-a: o_ 
a> ttl 
lllc 
tti.Q 
u-
E~ 

F 
A 
c 
I 
L 
I 
T 
y 

20. F.:~cilit·1 Own~r or OpcrJtor: Ccrtdic~tion of receipl of haz.:udous m.:"!tt:rt~lls covcre)i'1ty thts mnnifu;t e.tc :Pt 3/nGted 1(..,-n 19. 

EPA Form 8700-22 
Prc...-ious editions are obsolete. 
Stale Faron 11005 (n/4-!JO) 

.. " COPY 5. TSD COPY 0 0 1 7 8 8 6 
:- :~ :'' ·t.·~ ~.:;~.,.. . ,. .·~ t.•:-• .'•" ,; .•. , .1._,. _, ..... _~, ··: ,,~J,. .. -.," ;- .. _. ,-- ..... /. · .. ~·:' ._ .. , ..... ; ( ;.:--·' .. - • ~- ,...-! ·· -., .· ,•-:- ~ -::-~ .... ~._.. "'.- '· .• ·~ .- . •· r •. · .- -~ ~ ~ : •-:~: ·::. :~-! .. ,,.. · -~· ... -,, ·· · .. "; .•'- .. =~: .. ,.!",.,.. '"'-'"":',... ,._.,:..~., ••. ,. ""'! -·~ :,.,.; . : 'r!"'-. '.~ :~·~: ·:~·-•-;-t ·~-- _'f ., , , 



.. -... 

(Form designed for use on elite (12·pitch) typewriter.) 

1. Generator's US EPA lD No. Mani!est Document No 

SHALL QNTY. GENERATOR 50189Q 

5. Transporter Company Name 
ADCO Express 

7. Transporter 2 Company Name 

9 Designated Fjj~ility tYam~aru;l Site Address 
Amer1can ~nem1ca1 5erv1ce 
420 S. Colfax Avenue 
Griffith. lH .46319 

OH 43504 

US EPA ID Number 
llD 047 267 364 

US EPA 10 Number 

10. US EPA 10 Number 

IUD 016 360 265 

11. US DOT Description (lncl~ding Proper Shipping. Name, Hazard Class and 10 Number) 

Form Approved OMB No. 2050-0039. Expires 9-30·88 

~~~~······~BT.z;J.·:·~~-~ .. :; .. , ... .. 
. -._.. ·_, 

-..-;_-· .. '.· 
._ ... _ 

· ~~tv~Sf-:!{~':·~~;:-.\i\~~:-T~[:~0~!!Y~~\"~ · 
. . . -:· .:-;- ....• _~-

. '··.-. · . .:_ ·~ ;.· -~ ~: ... ~.:- -~ . 

·,.,= ·. -~-~~~~--

16. CERTIFICATION: I hereby declare that the contenls of this consignment are tully and accurately described above by 

proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition /or transport by highway 

according to applicable international and national government regulations. 

-~ · . 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 

ll.!ture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the waste · to me a ' 

Printed{Typed Name 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 . . · -··; 
--~ i ·"') ....... ·- -.:? ~~ 

/ ("<-' ~ I v 
TSDF COPY 

.. 

EPA Form 8700-22 (Rev. 9i86) Previous editions are obsol~le . 

-._: 

,, 
·' 
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Please print or type (Form designed lor use on elite (t2-pitch) typewriter.) Form Approved OMB No 2000-0404 Expires 7-31-86 

' 
.. 

UNIFORM HAZARDOUS 11- Generalor's US EPA 10 No. Manifest 2. Page 1 llnlormalion in lhe shaded areas 
WASTE MANIFEST Exempt jDo<Olent No. orl is not required by Federal law. 

318ener~(s ~me ind Mailing Address A. State Manifest Document Number en- oa , nc. -
351 Sherman St., P. o. Box 844 Huntington, IN B. State Generators ID 

4. Generator's Phone( 219 ) 356-4192 46750 
5. Transporter 1 Comlany Name 6. US EPA ID Number C. State Transporters ID 

Thomas So vent Inc. of IND LINDOl6319691 D. Transporter's Phone219-482-9638 
.·· ~-·· . ;·. ~;·. 7 . Transporter 2 Company Name 8. US EPA lD Number E. State Transporter's ID .. ,. ~; 

I F. Transporter's Phone 
9. Designated Facili"ty Name and Site Address 10. US EPA ID Number G. State Facility's ID 

American Chemical 

420 s. : ,aolfax 
IIND016360265 

H. Facili~s Phone 
Griffith, IN 21 -924-4370 

12. Containers . 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G --;:;...-- No. Type Quantity WtNol 
E a. 
N 
E 
R HAS'l'B TlUCBLORErHYLENE UN-1710 4 dr 220 gl 
A 
T b. 
0 
R. 

c. ; -
__ r 

/ .. 
-~--.· ' ... -~-

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
<·'···. 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above·by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

I ~~ Date 

Prints/.J/pe'jf:ame A 
,c_ · OA "'"1'S ISignatu;A }~ 4d ~S v?hvz #7 

T 17. Transporter 1 Acknowledgement of Receipt of Materials "/JA 
" lA_ 

Date 
R 

~1t~dfTyped N(;,eJ/ et}; 1Signat1/l J!;JJJ. ~r~h,/r ill' A 
N 
s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials v Date 0 
R 

PrintedfTyped Name I Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered~is ~est except as nAed in llem 19. I 
T Date 
y 

PrintedfTyped Name;:::::::-1)_ UJI H-r-:- · ~ignature / 1~_,; ~//c/f:;:l~ VJn$fcJ-I 
Style FlS-6 Lab<!! master, Cn•cago, IL 60646 (312) 4 78-0900 / EPA Form 8700-22 (3-84) 

TSDFCOPY 007113 . ... ·: ~ .· .:.·~ ... .·.·: .· . 
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Please print or type (Form designed for use~, eliie ('12--pitch) typewriter) Form Approved. OMB No.2000-0404. Expires 7-3t·86 

R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. Manifest 
lDomentNo. EXEMPT 

3. Generator's Name and Mailing Address 

KEN-KOAT, INC . 
':\1:\l SH~~MAN ~T. P.O. BOX 

4 "treneraTor 511hoiie1' 2 "[ () ) ':a~ i. 1.1 a-,-
5. Transporter 1 Company Name 

THOMAS SOLVENT INC. OF IND 
7. Transporter 2 Company Name 

9. Dmfir~tY8mlffCC~Address 

420 S. COLFAX 
GRIFFITH, IN 

844 HUNTINGTON, IN4675( 
6. US EPA ID Number 

I IND016319691 
8. US EPA ID Number 

I 
10. US EPA ID Number 

liND016360265 

2. Page 1 I Information in the shaded areas 
of 1 is not required by Federal law . 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transpor1er's ID 219-482- 9 6 3 B 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers I. 

Waste No. 

WASTE TRICHLORETHYLENE UN-1710 4 dr 220 071 
A~~+-------~--~--~--~------~~~----~---~---~---------~~~·+--------1 
T b. 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable111terQ_ational and national governmental regulations. ., 

I Signatur~ ... 
/ ~<.( 

. Printed/Typed Name 
J.)~- ··~ _,: -~ -~ .. /. --·~;·:<~ .: 

Date 

Month Day Yea.. 

I 1/ I·· / 1':-
T 17. Transporler 1 Acknowledgement of Receipt of Materials ·- Date 
A r-~~~-=~~~----~~--------~---------------r~--------------------------------------~L---L-L-L----4 
~ ~n!r~!ped ~a~e /- ~~~~n:ture / /7 Month Day Year 
s v rt ,__ K u t:.- /j/ /, r 7" -r ~-:_J.-·__....-1~-- /~"'-.::.-"" -,__. --~':-.-:# VI 1/.f I~\<;' 
p ~~~~~~~~~~~=-~~~--~~~~~~-~~~~--~----~~--~-=~~~~-----4~~~~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials / Date 
ir-~P~ri-n~te~d~/T~y-p-e~d~N7a_m __ e--~~--------~------------~.-~r~S~i~g-n-at~u-re----------------------------------~~LM~o-n-rh-

1
~D~a~y~--~Ye_a_r~ 

F 
A 
c 

19. Discrepancy Indication Space 

I r---------------------------------------------------------------------------------------------~ 
T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~ r-~~--~~~~---------------------------------r~----------------~~------------------~-----=D=a~te~--~ 
Printed/Typed Name }/ j I Signature /' . ~-. ' '. t?n.lhl Da; I Year 

Style FtS-6 Labe!maste<. Ch•cogo. I L 606-'6 (312) 4 78·0900 EPA Form 8700·22 (3·84) 

~(d 1-63'/ 
TSDFCOPY 



<:.:_:-~-~- :. 

f\/ 
: .. ~:-~~:. 

~: --· . -- ·. 
t·::;:-:.:_-
:..'.• ... 

-·;.." 
-·-·. .-··.-

;:. 
·-·. 

• ~,":""r ."· -. ' • 

. -..:,·:_-_j""'· . 
. ·-~~- .• : 
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Please prinl or lype (Form designed for use on elile (12-pitch) typewriter ) Form Approved OMB No 2000 0404 Expires 7 31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Generator's US EPA ID No. Manifest 
IDo~~~n,! No. 

3. Generator's Name and Mailing Address 

KEN-KOAT, INC. 
~a~StlE~~ §AREET. P.O. BOX 

4. ~en~rar~r'~~;Fo<;f~ • 1 tij l ~ r; £; -LJ. 1 Q? 
5. Transporter 1 Company Name 

THO~.AS SOLVE~T INC OF TN 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

A!-iERICAN CHEAMICAL 
420 S. COLFA.'{ 
GRIFFITH. IN 

844 

6. US EPA ID Number 

I nmm ;,·nqf-ol 
8. US EPA ID Number 

I 
10. US EPA ID Number 

I IND016360265 

2. Page 1 !Information in the shaded areas 
of 0 l is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 21 q-~A? _ 96 ~ 8 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 13. I. 

Waste No. 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
G -;;;;;- No. Type 

Total 
Quantity 

14. 
Unit 

WWol 
~ a. 
E 

=r.-~+-~~~~~S~T~E~T~R=I~C~H=LO~RE=~~T~H~TL==E~NE=-__ UN~-~1~7~1~0~-----r~l~~PR~·~----~~~~------4 
T b. 
0 
R 

c . 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

PrintedfTyped Name 

DI(J A-:;u<t-~' 
1 Signature! ( } / _ _::::.. .. ~ 
J , ~.u~. ~ ;/t.;--.4.;. 

Date 

Month Day Year 

I " I Z7LSt. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date 
R 

~ _;;;r';Jpexme (;. r1 r- /1./ A/ f .,. 71 s~;-· ~ /{.'-->·~----~-// r~nth ~~ l~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials .'/ / I Date 
R~~~~~~~~~~~~~~~~~~----~~~----~--------------------------~~~~--~-i 
~ Printed/Typed Name -,Signature tonthl Day I Year 

F 
A 

19. Discrepancy Indication Space 

~~----------------------------------------------------------------------------------------_, 
} 20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

1

.-----D-a-te----1 

y 

'

Si9'31ure ;,' 
7 Mv•-:~·-

Style F15·6 Lallelmaster. Ch,c•go. I L G0646 13121 4 78·0900 EPA Form 8700-22 (3·84) 

I'· 

' \ Ho k:1 '1- (, 3 ,/ 

011282 
TSDF COPY 
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-~xt~xxxxx~iixxxxx~xxxxixxxxxxxxxxxxxxxxxxx~ 

...... 

HAZARDOUS WASTE MANIFEST 
., 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

ORIGINAL - NOT NEGOTIABLE 

THOMAS SOLVENTS 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

3001 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

1-:.1·50_ 

.. ~-.~:~~ 
TRANSPORTER I 2 
(If reQuired) 

-'~'il ,':-illi~~~~ 
.· ... 

\

l 
.. ' 

WASTE INFORMATION - . .... ·.·-
~- .. : ........ -.. . 

:-... ~·-· 
· .. ~-. 

~-· .... 

NO. OF UNITS I ...--....- EPA DESCRIPTION AND CLASSIFICATION UN I CHARGES 
HAZ. EXEMPTION FLASH POINT 

-·coNTAINER HM WASTE 
. . (Prcpef ShippinQ Nam'!l. Class and or OR NO LABELS (IN 'C\ UNITS TOTAL RATE· (For Cc..r~ie 

TYPE Identification Number per 172.101, 172.202, 172.203 NA I WTNOL QUANTITY 
10' REQUIRED WHEN REO"D Use Only) ---

(13) 
s tecl X 005 Waste:•solvent Mixture• tiS 715 GAL. 
Drums H.O.S. GAL. 

( F1 ammab 1 e 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

liquid) 

It an RO commcouy •s so•lleO on a ~alerNay or a0[01n1n~ land. the 1nC1C~nt 
must oe promPtly reponeo to the Feoeral governrr.ent at I-BOO-.s24-8802 LIOII 
tree1 or 202-.S26·2675 (toll call). II otner DOT Ha.:aroous Mater1als are Oiscl"larc;ed 
~~i~~~~4.-~J~:t~~~e~:~~~\'~r.. ca!l st'uppe(s tetepnor.e n.um~er or Ct'\em:rec 

On ··collect on Delivery·· Shipments. the letters ··coo·· must appear before consignee's name or as otherwise provided in ltem 430. Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

l"tole-W"-• tfte rile •• d•Cief'ldenl Of'l •••u•. sn•gpett 
.,. teQu1ft(l to 11•1• JPKIIIColtly In ""''t1ng tl'le agr-::1 01 
d«:•erecl ••lue ol '"'- Pf'OPII"Y 

T .... aQI..:il 01 d.C!Mecl 'f&lue Of IM ptOOWfy II l'l ... ec:lY 
tPKd~lly start(! o., '"• ''"PPI'I' 10 "" nor •• ,...., ... g. 

'II 1ne snioment mo'leS Oet..,een \..,0 port'S by 
a earner I'Jy water. the law reQuue'S that the 
bill ol lading shall state wnetl"ler it is 
"camer's or Sl"llpper's weight." 

COD Amt: $ 

C.O.D. FEE: 
PREPAID Q 
COLLECT 0 

"Q£o(, .. t Clqf..;I .. IQ C~..:• :">0• .tc-.l<";w-. 

'..:======:..':=-========---L-==========-====~'2"9~"''::'":":._t::= ... cooo• ....... ~ I"'Qo 11 o - -·--- ---'-''-'"-"_"'_' -"-""-"-'":.•""-" _______ , _··_:_'"_'_··-'"-~_ .• _"" ____ .....::==-
RECEIVED. ~ua1ect to~~ ctusttica.l1ont ard to~t'lffS in effect on the ~te ol the •Ssue ol ttus t1ny or. sa•d propeny OYf"r all or any por1•Ctn ot sa•d route to dest•n.J.t,on .J.nd u to each ;>arty at 

Boll ol Lading. the properly desetibed -.bowe '" o~Pparent good orcor, e .. cept a.s noted (contrnts .J.ny 11me mteresled •n .111 or any 541td property, ll"lat everr serw1ce to be performed nereul"'def 
incl condiliOt'l ot contents or ~ unllno-"1. r1'W'ked. cons,gner1, .J.nd Oesl•ned u sn.J.II be Subject to all11"1e Oil1 ot lading lef'!Tis .1nd condll10ns in the ~overnong ctus11ic..a.110n on 
1no1cated abov-e ..,..nten s.atd CMTIOI' (the •011:1 CMTier be;ng un:jeniCXld tnrOYgl"ttultl"loS contract ll"le date or sr-igment . 
...., m6in1ng lf"'Y P8f'SOn 0t CQt"PPnltion 1n pos.se:s.s1on of the pt"Operty undet !he conu•cn a.,;rees Supper hereo., cert1fies tnat he,, I.J.rTUii.J.r with all :f"'e btl1 ol I.J.Oing te:ms .J.nd condit1ons m 
to c.Mry to 1ts usu-..1 glace ot l)eiiwef')' at :wid dastln.iiltlon .• ron its route, olt'lef'Wise to d@l•ver to the coYern1nQ classificatiOn 11'10 tne ,_..,d terms and condltoons are f\ereby •C'~ to by the 
another earner on the tOute 10 SAtd desll~lion. II 15 mulu..lly agrded a..s to oacn carroer or all or sh•pPt'f' and accepted lor himself .J.nd h1s ass•gns. 

This is to certify that lhe above-named materials are properly 
classified. described. packaged. marked and labeled. and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
v~n;.~tal ~o-~?.ction Agency 

_, . It- I}/-(, . : . -i /1 . ~- I - .': () 

CERTIFICATION 

:;;;<:~:~~!.a~ of t?epaza;;~s was~ shipment. 

~.:, J''·'- .....-;v(.'t,~ -i:C:!,-_,./ /. ' % Jl 
TRANSPORTER 01 SIGNATURE & DATE TRANSPORTER •2 51 TURE & DATE~ 

Thts •s to certify acceptance of the hazardou waste for treatment. 
stora or disposal. 

----~~~~~~~--~--+--------------} 

TSDF COPY 



/ I . 

/ 

I 

. ·. I . -.:.. ~...._· ': ._:. 

;• 
"·... ;, 

'-·-· -·-· -· 

live 

; .. 

3001 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

I 
I CARRIER NUMBER 

I 
DATE SHIPPED 
OR RECEIVED 

!J:...i-~.:) 

./ 219 482-9638 

I 
I 

,eXEMPTION 

I 
/ 

FLASH POINT CHARGES 
UNITS ·TOTAL JR NO LABELS (IN "Cl RATE (For Carrier 

WTNOL QUANTITY I 

I 
I 

I 
/ ~ 

I 
I 

~ 

• 

REQUIRED WHEN REQ'D Use Only) 

' 

55 715 GAL 
GAL 

. 

II an RO cammooJty 15 SCtlled on a ~aterway or aCllo•n•nq laf'IO. the tnctCent 
must be cromolly reported to ll'le Federal government at 1-800-424-8802 flail 
lree1 or 202-426-2675 ttoll call).lf other DOT Ha:aroous Mater1als are oiscnargeo 
creating a serious 5Jtuahon. call shipper's telephone number or C!'lemtrec 
1 800-42.1 9300 immeo,atelv. 

PLACARDS TENDERED 

.ar before consignee's name or as otherwise provided in Item 430. Sec. 1 Yes 0 No 0 

.1ent moves between two potl! by 
1 water. the law reQ\llle! \hat the 

.1.d•no snail state wnether rt is 
s or snipper's weigh1:· 

.s '" ertect on the d,1te ol the tssua of lhtS 
.rent good Qt'der. e•~l a.s noted {contents 

Mnl. I'T'I.atked. constgned. Mld desttned as 
,-,Doing undentcxx:J tnroogllOut trus conlract 

~ion ol the propet'ly undet the contract) oiQrees 
oi!Strn.at.on, ,, on its route, otherwrse to deliver to 

..n. It is mutually ~reed a.s 10 &aen c.vr•• ol all or 
I 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

l:l:l£oG .. T PCIEPAIO 
"'•CII't/1 • ..,,.., :'>0• ., 

"•Qf'I•">C"f'<;"~ 

Cl'~• X• ·''·""''<~, 

0 
any or. s..illld proper'1y over~~~ or any pon,on of s..iitd route to desttnar,on and as to &~eh pany at 
any lime interested in all or any s.,id prooeny. that ever') servtcs to be periormed hereul"lder 
shall t>e sucrect to liltht! btll or ladtng teftns and condttions in the QoYern•no cla~s,ric.atton on 
the d.att! or srupment. 

Shtppet nereby certthes that ne '' l.amtiTar witn 111 tne b1ll or ladintilterms .and conditions in 
the go...ernrng Cl.J.SSTiic:ati~n and tne s.ard terms .and condit•ons .are hereby agreea to by the 
srupper uad accePted lor nimsell aM rus usrgns 

I CERTIFICATION 

1
/e-named materials are properly 

,d, marked and labeled, and are in 
.rtation according to the applicable 

~nt of Transportation and the U.S. En-
,ency 

:j 

jATURE f DATE 

of ~/aza~o~s waste shipment. . 

___________ ._-_.~ __ •.• I·· ~ · '* 3 we: =..1- /I ,/1 

® 
DATE/- :C,J 

,( 

4XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXX) 
cABELMASTER CHICAGO. ll 60626 

FILE COPY 

.. 



, .. 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

30l9 
MANIFEST DOCUMENT NUMBER· 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGil EP.O.ID I COhiP.O.NY NAME. MAiliNG ADDRESS, AND lELEPHONE NUMBER D"lE SHIPPED 

OR RECEIVED 

GENERATOR/ blmad:y Jlfq. CO.~ 520 B. Syc:&80re st. .. .. 
SHIPPER OHD005045737 Van Wert Cllio 45891 tr.l· .U9 238-2442 

.. , . ' 
/ ; .. . ../ 

'fhomu Solvent _co.~ SGOS Pla:Ae'Yiw Dr. 
TRANSPORTER I 1 

I ., .. IliDOl63l9691 Ft. W&yDe, IN .a682S, Telz 219 482-9638 
-' 

lRANSPORTER I 2 
(If reQYite<J) A /'- ,......... 
TSDF TREATMENT .jtLI1. "2 ~:_ 'f ~~ :'~~ 1 -h c;(Y\_!(' r-/ ':' 2:>e'~ L·; LC. "C-' STORAGE OR DIS- -

i\Nilr'llf-~?!1 If"" S-4--c;·~ POSAL FACILITY (-J ;, _,--,--- · .._, i )...O ~ ~ ,c, _ .. 
--TSDF TRE-.TMENT ·- ... . - . -

STORAGE OR DIS- -· -- .-- .. 
PO SAL F .O.CILITY ----- - - .. .. 

WASTE INFORMATION 

NO. OF UNITS & EP.O. DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Snipp•ng Name. Class and 

WASTE TYPE 
ID' 

Identification Number per 172.101, 172.202. 172.203 

---
(1) X !'001 Wast.ez 1-1-1 

Steel 'l'ric;:hloroethaDe 
Drum (OBK-A) ---

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NAt 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL (For Carrier RATE 

REQUIRED WHEN REO'D WT/VOL QUANTITY 
Use Only) 

55 55 
Gal. Gal. 

II an AQ commod11y •s spilled on 011 waterway or adJo•nmg lana, the mc•dent 
must be Promptly reported to the Federal government at 1-80()..424·8802 (toll 
lreet ?r 202·426_-2675 1~011 call). II otner ~T Hazardous Materials are d•scharged 
~~~~4-~~r·,~~e~~~~~\'~"· call sh•ccer's lelepnone numoer or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear befote consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where INI tele IS a~ .... l 01'1 ,alve. 11'11£)'*'1 
we tt~Q~.~IF.:I to alate 1c.:lllc.llll' '" -u•no INI 19'-' 01 
o.ctar.:J "alu• ot tne r>ropeny. 

The aor__, 01 a.:~at.:J ""'""• ot ,..,. P'"OC*"'I' 11 ner~ 
a~lll(.allly llal.:l Dy the Jf'IIPQel' IO De 1"101 eac.a«<ll"'g 

•If the shipment moves between two ports by 
a carrier by water, the law reQuires that the 
bill ot lading shall state wnether 11 Is 
"carrier's or snipper's weight." 

RECEIVED. suD teet to the classrhc•llonl and tanfls rn eHect on the d~te or I he ISSue of n·us 
B•ll of LM:hng. tr.e propoet1y ttescr•bed aoo-.oe '" acparent gooo Of"Cet. e•c:ept u notec:l (contents 
ana conortton of contents or ~ unknowtn). m.rtted. consrgned. and oest1ned &S 
mCitcated aDc:)'re ,wrhch s.110 carnet(the •01'"'0 catTiet berng unclet"Stood truougrlaoutthrs contract 
as m8o).n1ng any person or C0"1X)ratron rn pos..MS.Sion oltl'le ptopeny unOef the contract) ~rees 
to carry to 1IS usva• pa.ce of deilvetY at s.arCI Oest•n~tion. 11 on 111 route. oth8'f"Wrse to deliver to 
anotner c.amet on the routt 10 saul de'lhn.lt•on. It rs mut~,~oally agreed as to eac:f'1 e&ruet or all or 

COD Amt: s 

tSognature or Cons•ono• 1 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~RE•C.'"'I PREPAID 
t•c•o• • ......,ooo.tl 
"QI"II•'JCftf'Cit'CI 

~ny ot. so1ud oropeny over •It or Any pot'110n ot Y•O route to O&St1n~t10n And 1.5 to eacn p.~.f1y at 
any tune mtete518CI .n all or any s.110 prooet'1y. tnat every serv1ce to be performed nere~o~nder 
Shall tie subrect to alltne 0111 of lachng terms ana cond1!10ns 1n the govern•ng class•f•cat•on on 
the ~te or sn,pment. 

Stupper hef'eby cen1hes tNt t1e is lam•l~r w1tl'l all the 0111 ot 1~ing terms anc cona1tions 1n 
the 00""""'"0 ct.us•llc.at•on ana 1ne s.110 rerms ana col'k:llf•ons are 1'\ereby agreed to by the 
sh1ppeor ana .cceptecl lor 1'11mse11 ana,,, ass1gns. 

CERTIF.ICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportat;on and the U.S. En
vironmental Protection Agency .-;.. 

./ 
GENERATOR'S SIGNATURE DAlE 

I' ./1 • 1 f..l. Th'is tS to cert!fy ac lane~ . t•r= hazardous waste Shipment. 
I 1/ ·I" ; . ' ( •..,._,_ J:·-r ,).·, _;:t, '~ 

-~~~--~----------TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (il roauillod) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

...--· .. ~ 

-'7'/ ,· . : .. -;: 
~ .. 

·~ '·/ -.... · ... 
TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F !>() © LABELMASTER CHICAGO IL &0626 I ( 

0 (11'- d..Dr [L 70 /(7 "R- 7-636/t.N ~·3o·~.J. 
1 

:"I 
TSDFCOPY OJ'j v 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(il reQuired) 

12 DIGIT EPA ID I 

mDOl63l969l 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

00. , 520 B. SycaDon St. 
45891 'felt 419 238-244.2 

5605 Pl.aDerlew Dr. 
46825, 'felt 219 482-9638 

3021 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

-·· ... ~.-'. _.· _; 

··.• TSDF TREAT!o!ENT 
STORAGE OR DIS
POSAL FACILITY 

·.· ...... 
-~-::-=-.:.: 

-:...:.-~- ·. 

.. .-, 

TSDF TREATMENT 
STORAGE OR DIS 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Prooer Shipping Name. Class ana 

TYPE WASTE 
ID. 

Identification Numoer per 172.101. 172.202. 172.203 

---
(2) X FOO' Waste a 1-l-l 

Steel. Trichloroethane 
Drullls (ORM-A) 

......._ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only) 

55 110 
Gal Gal. 

\1 an RQ commOdity •s spilled on a waterway or aarom•ng land. the •nc•aent 
must be promp!ly reported to the Federal government at t-800~24-8802 (loll 
free) ~r 202-.C2~2675(toll c~ll). II other DOT Haurcous Materials are discharged 
~~~~~.~~\~~e~:~tae\~"· ~all stupper's telepf\one numbef or Cf\emtrec 

Ori "Coltect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherv~ise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.O. TO: 
ADDRESS 

Note -W'*e tl'le r11e ., tlet*"dlll"f Oft •II~. II'IIOC*'S 
.... leQut•.:l 10 11e1• IPKIIIC&IIy 11'1 •riii"'Q IP'I• agr...:l or 
oecter.:~ •• ,..,. ot tl"'oo orooenr 

Tl'>e ag:r...o or oc\41/.o •••u• ot the P"oc:-r"? 11 ,.,.,lOy 
IC*:thc.aur 1111.0 Dy tne 11\looe< to c. not ••c.a«:~•I'IIQ. 

'"If the shipment moves between two ports by 
a carrier by water. the lilw reQuires that the 
bill ot ladinQ shall state wnether It is 
"earner's or sntpper"s weight." 

RECEIVED. sub1eetto the ctustlcat•ons and tartlfs '" eNect on the ~te or the •ssue or th•S 
8•11 or LAOtng. 1r-.e PfODI!I"1y descubed aoo.,. •n appatent QOOl ()f"'((er. e•cept as no led {contents 
And conditton ol contents or ~ unknown). 1"1'\Mked, cons•gnec:l, ¥\d desl!ned liS 
tnOtcatea IIDOote -.t'ltCh w•d carrter (the w()t"' catT•er being und~tOOCJ throughout ttt•s contract 
u meantng any perJOI"' 01 ~~hon tn pos.s.e:s.s•on of the Pfoper1y unOet' the contrac11 .agrees 
to c.arry to tiS usu.11 pl.c:;e ot OOit¥ef'Y at s.aiO Oesttna!lon. tl on t1S route. 01f'lltNtl~ 10 deh'fer 10 
anottt~ c:.arner on me route to sa•d oesl!nat•on It •s muh..ally agreed as to e.JCt1 c.arrter of 1111 or 

COD Am!: S 

IS.q,.,.tuoeot Co"I•Qnort 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

rRfiGMI PR(P.t.IO 
r•CI!'PI "'""'"bO• •I 
••Q"II ·~ C"K•.O 

an.,. or. sat a prooeny over all or any ~1on or s.a•CI route to Oeslinllton .ana IS to each P¥1'r at 
11ny t•me '"'~rested'" .all or any Y•O propeny_ lt'l.ill every Sel"'ttCe 10 De perlormect heteunder 
shall be suDrectto ~II !he D•ll ot l~•ng 1erms .ano condtltOns m the governtng ctasst1tCitton ()(I 

the dill~ or sntpment 
Srupper rt.ereDy c.Ofl•lies th,at he •S r.amtlt,ar wttn all the Dill or ladtnQ 1erms 1nd conditions '" 

ltte 1)0..-erntnQ C.I~SSthCioh()(l &1'\<3 ~~ s.&tO terms &nO COn<SlliCn5 .ltrr!S 1'\ereby .ltrQreed. 10 by the 
Shtpper and accepted lor htmsell ano fi1S asstgns. 

CERTIFICATION ,1_:1 

Th.is is to cert~~~ a4f:'~tance ~/.~h~-"azardous waste shipment. 

/· / ... '{'.;~}>';-:. '/t:Y/"':.,' 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

i. 
;'. ' 

/ ' 

TRANSPORTER II SIGNATURE & DATE ~T-RA-N:-:SP~O-RT-ER-,-2-SI-GN-A-TU_R_E -& 0-A-TE-C-•1 ,-.q-uo-rod) 

Th1s IS to cert1fy acceptance of the hazardous waste for treatment, ~ 
storage or d1sposal. 
-·-· . - . . -- . /_,-/ . 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE ~ 

~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY OJ5 uo 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

3020 
MANIFEST P,OCUMENT NUMBER 

'1'Bl!IAS SOLVBN'l' CO. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME. MAiliNG ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ J'•"""'tr Mf~. Co., 520 B. s::rcuan St. .. 
SHIPPER OB'DOOSO.CS737 van wert. Ohio 45891, 'l'alt 419 238-2442 

; 

I ... 

'1'b.cau SOl'ftAt Co., 5605 Plaeview Dr. 
TRANSPORTER I 1 

< .. DID016ll9691 Ft. wayne, :Indiazaa 46825, Telz 219 482-9638 .· __. 

TRANSPORTER I 2 

f\ (1f reQuired) (_,--. 
,r \ . 

TSDF TREATMENT .!.~ ?--: \1, -~ .. \i ( ( c \. v-.C_ <;-:..; <~"jl,.-1 : (_· C'\ -~-=·J!. \. ,(:_ C.· '?~~<' STORAGE OR DIS- ~lr1 -,--POSAL FACILITY ) Cc ·:w::J...i,;Tf !". ~- .' J"...J_ ~ ,...--\ f\J 
TSDF TREATMENT ----- .... 

··-· -·· ·--
STORAGE OR OIS-

.. .. 
·-· -· ~ ·-

POSAL FACILITY -· -. ·-· -

WASTE INFORMATION 

NO. OF UNITS & 
r--- EPA 

HAZ. 
DESCRIPTION AND CLASSIFICATION 

CONTAINER HM WASTE 
(Proper Shipping Name. Class and 

TYPE 10 I 
IdentificatiOn Number per 172.101, 172.202. 172.203 

---
(l) X FOOl -Waster 1-1-1 

Steel 'rrichloroethaDe 
Drull (OD-A) 

....___ 
SPECIAL HANDLING INSTRUCTIONS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS • (IN "CI UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only) 

55 55 
Gal. Gal. 

II an RO commOdity •s SP•IIed on a walerway or ad,om.ng land, I he mc•dent 
must be promptly reported to the Federal government at 1~24-8802 (loll 
free) ~r 202·426·2675 (~oil call). II other OCT _Hazaraous Matertals are discnarged 
~~~~~~ .. 9;;f'i~~e~:~~~l1•~n. call shipper"s telepnone number or Chemtrec 

·. COMMENTS 
.·.· .. ·..-·,. 

··). 

.·, 

. ··. ·~ 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-wr.e ll'le •••• •• oet)er'l(lent on ... ,..,._ .,,ooers 
.,.. reQutr.:l to ••••• apecthCIIIIr '" wnung the agr..o or -=•.,.., • ....,. ot•he Otoo.rtr. 
The~ 01 O«:lat.O •elue Ol 11'141 pt~y Ia .._...,. 

lpeieiiiCally atate(l Dy 11\e II'IIOC*' 10 De 1"101 e•C:...Otng .. ______ _ 
·u tne shipment moves belween two pons by 
a carrier Dy water. tl"'e \aw requires tnat 1he 
bill of lad•no snail stale whelher It is 
··carrier's or snipper"s weignt." 

RECEIVED. ~ublec\ to thet.'u.s•IJC.ahort'S ano tanth- •n et1ec.t on the d.l.te ot U'~ tssue ol trus 
8111 ol L~cling !he pr-openy Oescribetd UJOwe tn apparent good oroer. except u no red (contents 
ana conc:ltllon ol contents of ~ unknown). rnattled, cons•gnecl, and dest•ned u 
tndtCited ~bove wf"uch Y•d carTtet (I he word CUTler betng understocxt tnrougrtoutlhts contract 
a.s me.antng any petSOt'l 01 CQI"'PPrattll()n ,, pos.ses.s•on olthe propeny under tne contract) ~rees 
10 carry to •Is usua• place ot oeltwet)l at yi(J de:st•n.ltton. it on liS route. otnerw•se to deltvef to 
anomer c:.an•et" on 1~ route to satO oesttNtton. 11 '' mutu..~lly .greed as to each cam• ol all or 

C O.D. FEE: 

COD Ami: S 
PREPAID 0 
COLLECT 0 S 

SuDtectlo S«uon 1 ot ,,., concotoOf'll. •I ttna ll'I•Orr.enl •• to De det••..-.:1 10 TOTAL 
'"" cons•g'"- ••I"'ultec;ouiM Dl'"l '"'- CDrls•gncw. lhe cons•gl'lor an.•• ''Iii"'"'- CHARGES 101;c;:·~~:!'e;:::'I'OC ..,.. del•..,., 01 •"''' ''"''0 ,._,1 •••no...• ~'"*'' 01 I----:F:-:Rc:E:-I:G":"--::"HT-C:-H-A--R-GE_S __ _ 
l•eogl'lt anr:1 611 ot,.. •••'u' ct\argoes 

FR!tC. .. I PREPAt0 
••CIPOI •l"oPfttiO• It 
'•<l"l•tCP>«•I'd 

o~ny ot. s.a•d propen.y a ... er au or any oorhon ot s.au:1 route to deshn&ttOf\ and as to each pany at 
any t1me tnterested 1n .111 or any 5o11d property. !hilt every HNtce to be per1ormed nereunder 
s~ll be suarect to all the Dtll ot I.Omg terms and conClittons in tne gD'Ietn•ng ci.IS'Stlic.at•on on 
the date ol sn.prnent 

Sntppef het'eDy cert•lles tNt he •s tam•liar wtlh all the btll of ladmg lerms and conditions 1n 
the oo•n•no classiltc.at•on and tne s.atd tef'ms •no conOihons are 1\ereby agr..., to by tne 
Sh•PPt"' .lOCI .ccepted 101 htmsell •na h•s ass•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportalion according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmenlal Protection Agency 

I 
/ ;_ 

GENERATOR'S SIGNATURE 

-/ 
; 

_:'// ./ / j ::; 

DATE 

T~is is to ce.~jfyfa~ceptaf1.Ce'00~~ hazardous waste shipment. 
.· · o1. · . ; ! I J/.t1 1 · 
~. ·~ ~· -::' ,· ~·!a. /// ... ',.. :· 

~~~--~----------TRANSPORTER II SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il reQuired) 
This is to certify acceptance of the hazardous waste for treatment, 
stor_age or disposal. 

·-·./ _ .... .'. ~- ." 
.. , 

TSDF SIGNATURE DATE 

-, 
I 

CXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F·50 [; LABEL MASTER CHICAGO. IL b0626 I 

t·""' L--c)L 
TSDF COPY 

/D 1177<- T· 6 3 61f.{lv{ f·.?o · S_> 

Ou:S 
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rrtxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

302l 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER #, 

'mOMM SOLYDT CD. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER I 2 
(it reQUired) 

TSDF TREATMENT 
STORAGE OR DIS 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

OBD005045 737 

DIDOlG319691 

J«q. co., ~a :&. SJ'CCIIOre s~. 
vaa wart, Ohio 4.5891, Tel' .U9 238-2«2 
'1'bcaas S01'98Dt CO., 5605 PlU8Yiew Dr. 
P't. W&yne, ID41aaa 46825, 'l'el1 219 482-9630 

. - ._, ._.... 

(219-924-4370) ~: 
s.colfax; Griffith, 

WASTE INFORMATION 

/ 

IN 4631~ 

NO. OF UNITS & 
~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

HAZ. UNITS TOTAL CONTAINER HM (Proper Shtpping Name. Class and 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 

ID. 

(2) X !"001 wa.tea l-1-l 
Steel 'rricl:Uoroethane 
Drtllll8 (OaM-A) . 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

OR NO LABELS (IN "Cl RATE {For Carrier 
REQUIRED WHEN REQ'D WTIVOL QUANTITY 

Use Only) 

55 llO 
Gal. Gal. 

II an RQ <::ommo<S,ty 15 sp,llea on a wa1er~ay or ao,o,nmg \and. \he tn<::10en1 
must be promptly reported to the Federal government at t-800-~2~-8802 (toll 
lree) or 202-~2~2675 noll call). II other DOT Hazardous Materials are dtscnarged 
~~~~~4~~~~;,~:~,~\'~n, call sn1pper·s telechone number or Cnemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noiii-WP'Ioere '"'• rece •• (1~1 on •ltklll. tl'l•gper• 
... reoQUif_, 10 ,,.,. spelhc .. uy "' _.111n; ,,. ~~gr..:~ Ot 

O.CI.,., wei._,. of ll'le ~O'*"Y 
r._ eqr.., Ot (1«:..,.:1 welue or '"" grQC*1t' 11 ,..,..,. 

l~lllc.elly 11e1W Dy I"" 11'11~ IO be 1"101 •• ~~~ ... 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
b•ll of lading shall state whether it &S 
"carrier's or sl"'ipper"s weight." 

RECEIVED. subrectto the ci&SSihc.at•ons and tantts 1n eHect on the c:utte or the .ssue olthts 
81tl of La::hng. The prapeny Oeslerrbed abOve •n apl)llent QOOd Ot'det. e•ceot as not eel (contents 
and COnd1t1on of contents of ~ unknown). 1T\11111.ed, cons•gned. anCJ desllnBO a.s 
.nd1c.Jted 111Xr<te wf'\t<::f\ u•d c.wr1• (the wora earner beinQ unoentooa truoughOut !f'IIS contract 
as maan1ng any person Of c.ortJOr8hOn 111 po~1on otthe Pf"Oper1y under The contracn agrees 
to c:.i.rry 10 •ts usu.ll pLICe ot Qel1¥efY at Solid CJe:st1nat•on. il on rts route. otherw•se to dehwer to 
anotl'ler carr1et on the route to U1d 085111'1.111011. 11 IS muh.lolllly agreed .as to eKh c.amer of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REIC.,..I PQEP&.IO 
PoC:t-1'' ,.,..., DO• .II 

'"'"I•SC:I'I.-r:•M 

any ol. Solid cropeny oYer all 01 any pot110n of Solid routr to d~SI•na!lon and ~o.s to ucn party 11 
any lime interested'" all or o~ny s,aid property. that lh'Ory se~1Ce 10 be pertormeo nereunaer 
s~ll De sub18CIIO all the bill ol lo~chng t81'ms •nd cond1110ns .n tne govern1ng claSslhCiiiOn on 
the Clare ot sh•pmenl . 

Sh1cper r.eteby cenilies lhll he IS tam111ar w1th alllhe b•ll ot 1101ng terms and cond1ttons .n 
lhe govet"n1ng clusihc.a11on ancl rne s.a1d tltfms anCI cond•t10ns are hereby o~gre-eo to by ttle 
ship~ and acc:eoted fOt h1mse11 and h1s ass1ons. 

CERTIFICATION 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 

Thi~ \s tp' certl~~ acc~~tan~(bf the, hA~, _.\J_S waste shipment. 
:;,.· /f r-1;/' j''l.·' .· 

}l~· ;... ,, __ ,.:..,.../~~_,. '_.:·.~ .. ~-~. <~~ J 
TA AN SPORT E R 11 SIGN A TU A E & DATE / ·-:T::R:-:A-N-::S-::P-::0-f\00T00E-::R-.-2-S:-:IG-::-N-A-::T-U-R-E _&_O_A_T_E_I-,1-,-.-Qu-,-,o-d) 

vironmental Protection Agency Th1s 1s to cert1fy acceptar}Ce of the 9azardous waste for treatment, j) 
/ storage or d~p1isa¥.~ .~ ·· 0 ~ 

./ .. ' ( .. ,··_/ ( .-:: .... /· ... -"', /..·--· 47 / !.' / .-, / -;· /~ -L;'--______ ...;.,..-.:.:..,;;;,(...:.,..:...:--__:--"----_;·~·--=/~ ,'~...!.___: ·' ~ .... _, • ' ~ ' / ,• _, ,/ ::.-

GENERATOR'S SIGNATUR.~' DATE TSDF SIGNATURE j' J 7 DAI? 

cxxxxxxxxxxxxxxxxxxxxxxxxx~~xxxxxxxxxxxxti) 
STYLE F·~O •£- LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
7Df2o~ l-b36/tL( 2-2?·SJL 

OJ~ 



: ·~·.~·- .. 

.... :. 

;.-· ...... 

~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

3023 
MANIFEST DOCUMENT NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(il reQuired) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NO. OF UNITS I 
r-

CONTAINER HM TYPE 

---

(1) X 
steel 
DrUII 

'!'BC'MAS SOLVBH'l' CO. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

J:enDedy Kfq. eo., 520 E. ~re st. 
OBDOOS045737 Van Wert Ohio 45891 ~a 419 23882442 

'tbcsaa SOlvent Co., 5605 Pl.&fteviev Dr. 
IHD016319691 l"t. Wayne, IDdiena 46825, 'l'els 219 482-9638 

••. ~ l • ...: •.• c ....... , .• ···' _, ...... :..: ... ~ \ .• ~ .. ,: •• 

(219-924-4370) 
nmol636026 AMERICAN -CHEMICAL 420 S.COlfaX Griffith. m 4631 

WASTE INFORMATION 

EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT 
HAZ. (Prooer Shicpmg Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL .. 

WASTE ldentilication Numoer per 172.101. 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY 
ID I 

FOOl wastes l-1-l 55 55 
'l'riehltn'oethane ..u.. Cal. 

(ORM-A) 

DATE SHIPPED 
OR RECEIVED 

.··., . .;,/ 

.· / 
/· 

r .,_ .......... 

CHARGES 
RATE (For Camer 

Use Only! 

SPECIAL HANDLING INSTRUCTIONS II an RQ commoc:llty 15 sp1lled on ill waterway or ad)01mng land. the mc1den1 
must be promclly reported to tne Federal government at t-800,..24-8802 (toll 
lree) or 202,..26-2675 f!OII c_all). II other DOT Hazardous Malerials are diSCharged 

~~~~~-~;;{1

1~~e~:~1~tt~n, call shipper's telephone number or Cnemtrec 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear be lore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nolla-~el""' •••• 1:1 0~1 Of"' •••~. ahtOC*'I 
lte reQ"If.O 10 11a1e lpeclllc.llr trt wrlltng lfte a<gr...:J or 
Dee",.,., •••c.oe or .,.,., P'O'*"r 

T,... ag...-d or aec...,.o •••ue or tne 1)1"001ef1y •• "'.,IO't 
ac-=lflc.ally 11&1.:1 ~ "'• sP'IIpper 10 oe 1"101 ••~•ng _______ ... 

"II the shipment moves between two corts by 
a camer by water, the law requ.res that the 
bill of lad1ng shall stale whether it is 
"carrier's or sh1pper's weigrn." 

RECEIVED. :aub1ectto the clasa•lc.atiC)t'IS and tant1s 1n eHec1 on lhe o.ate ot the 1ssue ot trus 
8111 ot LAding. 11'\e property oesctiDeCJ abO""" 1n aDe&renl good oro..-. ex~ I as noted 1con1enu 
and cono•!lon ot contents of ~ unknown). I"T\&I"k.ea. eon.s1gnea. anel oest•ned as 
1nd•Uted ai:)C:Woe wtuch SoluO catTier (the •Oitl c.atTief btung undentooa thrOUQhout I hiS contracl 
as mun.ng any person 01 c.ortX>ratiOn 1n cos.sess1on of the property uno. the conlratl) agrees 
to carl)' 10 '"usual p~«:e ot oet•...,.-y at s,a;c, osst1nahon. •I on its route. otherwise 10 aehver 10 
anothet' c:.amer on the route to s.I•O de5111"-..tlon. It 11 mulu.ally agreed &S to eACh c.arner or all or 

COD Ami: S 

IS.g"41tu•eo•Conlrgroo<l 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

l'!:l(tC, .. r PR(P-.tO 

PottDI • ........ IXJI •• 
'•QI"IIo\C"'PO:•I'!I 

any of. w•d prooeny over all 01 any port10n or satd route to otst•n~tlon ana 1.s to each pany 11 
any tune •ntet"esteo in all or any s.111CI propeny. that eva,.., S8NIC8 to be per1ormed hereunoer 
St\illl be sub1ec:lto ~lithe bill or ladi"Q tet"ms and condlhOns 1n tne govarn1ng cl~ssihcatton on 
the O'~le or stt1pmen1. 

St11pper nereOy cet11hes lhlt he IS l~m!11ar w1lh all lf'le bill or lad•ng terms ancl c:ondtl•ons in 
tne govern•ng classll,catlon and 1ne said terms and con01110ns l.re nereby ~greed to by the 
Sh•oper ~nd accepteo lOt h1mse1t and hiS ass•gns. 

CERTIFICATION .<' 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This i,s )o· cert'( · a9c~9taJ.4fof t'( hai,!irdous waste shipment. 

~//;: r; A_.:r.:;i:,~};:·, J1/f1/i? 

' I 
\ .·: 

TRANSPORTER Ol SIGNATURE & DATE( -:::R:-:A-:N=::O::R::T::E::R-1-:2-S-1-:G-N-A-:T-U_R_E_&_O_A._T_E_(_ol_r_e-Qu-,-,ed-) 

storage or qLB~~~:··· / . / 
Th1s IS to cert1fy ac;zept nee of I hazardous waste for treatment, 

/~··;/.··- 0:,_-.z~· /1 •/ I'-/) 
DENERATOR'S SIGNATURE 1 DATE TSDF SIGNATURE r/ 

..-: ·, 

~xxxxxxxxxxxxxxxxxx:xxxxxxxxxxxxxxxxxxxxxt) 
STYLE F-!>0 <f., LA.BEU~ASTER CHICAGO. IL 60626 

TSDF COPY 
l'o f2o (""- r. b 3 £it' 0-1 2 22 .jc( 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
'rHOJIU SOLVED'l' CO. 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER OHD005045737 Van Wert, Ohio 45891, Telt 419 238-2442 _,: ;·.:;· 

. • f 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS 
POSAL FACILITY 

S60S Planeviev Dr • 
Dm016319691 46825 !'al. J 219 482-9638 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IUD0l636026 

(219-924-4370) ··:~ 
AME1UCAN-CHEMICAL.420 s.colfax~-Griffith 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Snipping Name. Class and 

WASTE TYPE 
ID' 

Identification Numoer per 172.101, 172.202. 172.203 

---
(1) X 1'001 Waate1 1-1-1 

Stee1 '!'ri~ 

Droll. (OIM-A) 

.___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
Of 

HA I 

' 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (Fot Camer 

WTIVOL QUANTITY REQUIRED WHEN REO'D Use Only) 

55 55 
Gal. Cal. 

If an AO commochty 1S SPilled on a waterway or adJOinmg land. the 1nc1den1 
must be cromptly reported to the Federal 9overnment at 1-800-4.24-8802 (loll 
treet or 202-42&2675 (~Oil c~ll). II other DOT Hazardous Materiills are Clischarged 
~~~~~ ... ~~,.~~;e~:~taetll~n, Cilll sn1pper·s telephone number or Chemttec 

On·"Collect on Delivery" shipments, the letlers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

frotOte-~e ll'le r•te Ia deoerodel'l1 01'1 •alua. t"IOc.l'l 
.,.. requlf'll(l 10 11a1a IP«Ifle-lly 1ft .nl•ng ,,.... -c;~r-:1 01 
QKIW.O ••tue ot 1hlo ptO~r 

• U the shipment moves between two pOr1S by 
a carrier by wilter, the law reQuires that the 
bill ol lading snail state whether il •s 
"cilrrier's or shipper's weight." 

The ~ or aeclal"-:1 ... 1ue or ''- P'OOII"1J 11 ....,.lOY 
~IFIC:.IIIIy llat-:1 DY t"e VII~ IO ~ t'IOI e1c;.eeCirtg 

... 
RECEIVED. sub18C'ItO theclau1hc .. t1ons ard tanlls 1n ettec:t on the d.lte or the 1ssue olth•s 

Bitt of ~'"0. the prOQOtty dalettbed ..0011'18 in aoparent good order. e•ceol as noted (contents. 
lind coMII•on ol contents or ~ unknown). IT'I.Af'j(ed, cons1gned. ana deshned as 
.nd1CIIIJIO above .... ruch Solid CMTiflf (the ...,Ot"CI CMTier be1ng uno~tood throughOut lhtS contract 
a.s me.an1ng any person Of cortJ()ratlon in pos.sas.s1on of the property under the contrac:1) agrees 
to c.arry to 11! usu.l pl.ce ot dell'f'ei'Y at Ylld destlnilttQn, 11 on 1IS route. olhe'f'W'I~ to deliver to 
11nother CMTief" on tn.e route to Y1C1 08sl•r.AIIon It 15 mut~lly agreed u to &~Crt earner ol all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations at the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

,· / 

STYLE F-50 <f) LABELMASTER CHICAGO. IL 60626 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REIC.HT PtUPA10 
il'oU'Pioo,_nOOo" 
•oq"l•~cn.cu•a 

any ot. s.a1d prol)ef'!y OYer all or any pon1on ol s.&ld toute to CI~St1natton and as to NCh PIM"Y at 
any tune 1nteresled '"all or an)" s.a1d prooerty. that .... er)' serv1ce 10 De performed htH"eunCier 
Shall De suD1ecrro •Htne 0111 ollac:hng rerms •nd conC11!10nS 1n the governing cla~31hc.a111)(1 on 
the dare ol ,n1prnent . 

Stugoer net"eDy c.en•l1es ,,.1 he 1S l•mllliit w1!h alltne 0111 ot 1ae11ng term:~ •na cond1tions in 
lhe go...,nmg crasslliCitton and rne s.a11d rerms and cond•llons are hereDy agreeCI ro Dy tne 
sn.pper •nCI ._ccepteCI lor h1msell ._nCI hiS ns1gns. 

TSDF COPY 
lor2o1: r-63 



.. .: .. 
~ · .. ·· 

cxxxxxxxxxxxxxxxxxxxxxxxxxtxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

3025 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

lCeDD.edy M..fcJ. co., 520 z. Syc:a.ore st. 
45891 ~: 419 238-2442 

DATE SHIPPED 
OR RECEIVED 

TR ... NSPORTER I 1 
'1'bomaa Sol'f'8Dt co., 5605 Planeview Dr. 

IBD01631.9691 P't. wayne, I.Ddt•ne 46825, '!'elz 219 482-9638 

TRANSPORTER I 2 
(if tttQuired) 

TSPF TREATMENT 
STORAGE OR DIS
POSAL F ... CILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

,-- .' 

/--_, 

WASTE INFORMATION 

............... EPA NO. OF UNITS £ DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shtpping Name. Class and 

TYPE WASTE Identification Numoer per 112.101. 172.202. 172.203 ID I ---
(l) J: J:ll8l 
St8el FOOJ waat.es 1-l-1 
Drml 'l"richloroethana 

(ORM-A) 

L..-..-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT CH ... RGES 
OR NO LABELS (IN •C) UNITS TOTAL (For Carrier 

WTNOL QUANTITY RATE 
REQUIRED WHEN REQ'D Use Only) 

55 55 
Gal. cal. 

II an .Ro commOdtty ts spllleCI on a waterway or aCIIOtnmg land. the tnCtCient 
must be oromolly reoortea to the Feaeral government at 1·800·•2C-8802 {toll 
free! ~r 202·C2S-2675 (~oil call). If other OOT Hazaroous Matenals are dtscnarged 
~~~~,.~::;;·,~~,:;:~t~t1~n. call Shipper's 1e1epnone numoer or Chemtrec 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NOia-wr."e 11\e r•re II ~I on 'fiiU'tl. II'IICPI'fl 
•• IN\111.0 10 11a11 IPICihCAIIJ In Wflttng 11'\1 eQIMO 0t 
o.=•ared •alu• or the Ofopeny 

The agtMd 01 oectared •••~ ol !he D"CIC*1r 11 ner.oy 
a~lhcau., 11111t1 Dy !I'll ,,..,~ ro De nor ••t:.lllid'"'· ... ______ _ 

"If tne shipment moves between two ports by 
a carrier by water. the law requires that tne 
bill of lading snail state whether It Is 
"carrier's or snippet's we1gh1." 

RECEIVED. suDtt!ICI 10 1"- ctass•hc.ahor.s. and tar1tts 'n et1ect on the <late ot the •ssue of thrs 
81\1 ol ~.ng. the pr()pet'ty oescribeCI.Jilo'f'e in aop.went good~-. exceot as noted (contents 
and cond1t•on or contents ot ~ unkno'IWT\). rn&l'1lecl, c;.onstgned, and ae-st1ned a.s 
rnd•cated above whtCh s.ard camer (lne word camor be•no u,...;iet'3tCIOIO throughOut ll''lls contract 
a.s meaning 11ny pefson or corporatiOn 1n oos.sessron of the ptoper1Y under the conlfKt) agrees 
to c.A~ry torts usU~~I piKe ot 01elt¥ef"y' at s.ald desllnalton. il on its route. Oll'lef'WISoe to dehwer to 
lnothet" UrT1er 01'1 the route to w•d 08'51ti'\llllfJn. II 11 mutually agrCIIIII(J.., to e.ac::n Ul'rt8f or 1.11 or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

'RfiC, .. I PA[PA1Q 
t•,tDI .,..,....OOooll 
r•Q"I••CI't'CU'(I 

~•DO••Itl\ot'91"1 0 .. tiODr 

~Y ol. s.a•d orooerty over all 01 any oort•on or s.a.•d route to Cle1.t•na.t1of\ a.r.c as to ~UCh pan.y at 
any ltme anrMesrod 1n an or any Y•CI prooerty. !hill eve~ serv•ce to oe pertormec1 t~ereuncler 
sn.a.ll be subrectto ~!lithe 0111 of lacJ1ng terms and cond1110ns 1n rne g~lllf'n1ng CIIISSihC.Iton on 
the da.te or st~•oment 

SI"'IDPIII' hereby cen111es tn.t he IS lam11~r wilh ~!lithe bill ol 1ad1ng terms lind conditions 10 
lhe oowern1ng crass•hC.IIOn lind 1ne s.~ICI terms and cond•110ns 1re nereOy o~greeo to Oy ttle 
Sh•D~ and KC!flled lOt hltn5ell o~na hiS USIQns.. 

CERTIF.IGATION ~ / 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ 

STYLE F-~ if• LABELMASTEA CHICAGO, IL 60626 

y acc~Ja~9'o/6f /h~~ous waste shipment. 
/.. ft~J.~' .Y' 1 ;' / 

_./·-~ ....... ~ .,. .' -
.TRANSPORTER 11 SIGNATURE & DATE ~T:-:!:7.N":S::P:-;0:-;R::T::E::R:-•-:2:-S::-I::G-N-A-:T-U'::R'::E-:&-0::-A:-T::-E::-(i-l ,-.-Q-u•-re-dl 

Th1s IS to certify acceptance o!Ahe hazardous waste lor treatment, 
storage or_disp;(sjl/ ~ 

/ //,.: q . • /" '/ J -( '.-~·-,yo / . ; ,_ -·· 

TSDF COPY 
/ 'To (2o '1'-- 1- 6? Gtt4 2-z.z.sJ 



.i_:-

. ... ~ ..... . --~ _. 

: ~-- -~ : 

·:~:_: ~-·---:-:: . , ... 

··. 

.... -

·--·. 

.· ... -~: 

CXXXXXXXXXXXXXXXtXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

3026 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR ~ECEIVED 

GENERATOR/ JCanneclf Hfg. co., 520 E. Sycamore st. 
SHIPPER OHDOOS04S7l7 van Wctrt. Ohio 45891, 'fell 419 23892442 

'Tboau ~].vent eo. , 5605 Planeview Dr. 
TRANSPORTER I 1 

.~ IH0016319691 ·J't. Wayne, XDdiana 46825~ ~811 219 482-9636 

TRANSPORTER I 2 --~ 

(II reQuired) 
/ ., 

TSDF TREATMENT \A:.L~-!::'~4-4~ IUJ_ . 

Ga!ff!tb· !JtJ$i STORAGE OR DIS- nml)l636026) AMmUCAN <:Se:MLCAL, 420 S. COlfax, m 
PO SAL FACILITY 

TSDF TREATMENT £ [L C:-::J 

~ ~ [pj· ~\ u ~ .. STORAGE OR DIS- u 
,. .. .• ~ .. .. 

POSAL FACILITY u 

WASTE INFORMATION 
•' 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

WASTE TYPE Identification Number per 172.101, 172.202, 172.203 
ID I ---

-
(4) X FOOl waste: 1-1-1 

Steel 'l'richloroethane 
DrulllB (ORl-I-A) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
0< 

NA 1 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS 'TOTAL RATE (FOt Carrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY 
US<! Only) 

55 220 
Gal. Gal. 

If an AO commocllty IS spilled on a waterway or ad101n1ng land, the inctdent 
must be promptly reported to the Federal government at 1-800~2,.--8802 noll 
tree) ~r 202"'2~267~ (~oil call). II other ~T H,azardous Materials are discharged 
cr~n~ ~3seuous satuahon, call shapper·s telephone number or Cttemuec 
1· . •· 00 immediately . 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the tellers ·coo· must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amr: S COllECT 0 s 

Noi•-'Nhere tN r.we 11 dependent on ..au.. "'10'*"' ·u tl'le shipment moves between two ports by 
So.itll«liO Secuon Po' lhl COI"C•oana. of ""''' 11'1'-Cirnenl rs to be Oel•--' 10 TOTAl 

.. ,.qulr.a to stat• ao«:llk.ally In ... aung tN IIQr.ed or '"- ~1rgr.e ••tno...t recourM 01"1 me COfiSOQI'IOI', lhl COftS'Vf'OJ ~~ ••on 1,. CHARGES: s 
OICt..d ......... olll'lrl P'"OOW'ty. a carrier by water, the law requires that the IQIIOwong IISI..,.,I" 

ffte eor-1 011 O.:lat«f value of rr. ~Y la ,.., b-Ill of lading shaJI state whethet It Js The c-r• 11\aU "'01 rnalr.a del_., of Uus Slltpmenl ..-.tftOut JW_,...I of FREIGHT CHARGES "~"'' arCI all otl'ler l.llwl..,. ~ga ~IC.Illty Slated Dy lhe ... I"'* 10 be I'IOt U~II'IIQI. ''cArrier's or shipper's weight." FFI£tGt-tT PR£P.t.t0 Cfteoct. CIDo .. CIW9ft 

• - 5o!P"AI~ 

RECEIVED. subject to the elass1hcattons end IMtlls tn effect on the date of lhe tSSue or nus 
Bill ot Ladif\Q. I he ptopeny Oes.cttbed abO.,. in apparent good order. PC81)t as noled «contents 
and cond1110n of contents ol ~ unk.nownl. rnartted. consigned, WM:I dnlined as 
indicated abo-.oe wtueh wid carnet (the wortl earner being undentOOCI throughout th1s contrxt 
as rneamng .any person cw COI'lJOnltion in pos.ses.sion or rne prof)el1y under lhe conrr.cl) ~rees 
1oc.arry to •ts usLI.JII p~ ol deli""""Y al Solid de:sliNttion. it on its route. othenwise lo deliver lo 
another CA~Tiet on the route to sa1d aestu\l.tion. n 1s mutu.~lly aoreed as 10 eacn CMrier or an or 

I'U:ft)lw,...,OOo at 0 tSoQ~I#• 01 Cont•Q"'fl r.qnt riC"t'CII..O 

any ol. sa•d propeny ower au 01 any por1ton or sa•d rou1e to dtnr•nat•on and as to each patty at 
any lime interested rn all 01 any sa•d propeny. that every serw-ice to be performed hereunder 
Sl\alllle sub1ect to all the bill of l~chng terms and conditions in the gove~mng classific..Jiion on 
lhe ~te or sh•pmenl. 

Sh1pper n.ete-Dy ce11iHe.s that he 1s fi1m11iar ••11'1 all IM bill or J~ing rerm.s and condilion.s in 
the oo....,.ning clus•hc..JIIon and 1ne said terms and cond•tions ate hereby agreed to by the 
Sh•PP!f and K-Cepted lor hrmsetl and his assigns. 

CERTIFICATION j i/ 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

.··" 
GENERATOR'S SIGNATURE DATE. 

T~is !~·'to certifyjcceptance_of the hazardous waste shipment. 
. _, .. ~ :.~(:.,~~--- .. · .. · I 

TRANSPORTER 11 SIGNATURE & OAT E -::T::R-:-A:":N:'SP:'O:'R:::T:::E::R:-I:-:2:-S::I::G-:-N-A::T-U:::R:::E -&--:0:-A--:T-:E-(i-1 -req-u-ired-) 

This is lo certify acceplance of the hazardous waste for treatment, 
s~orage or disposal. 

.· 
~~: .... · .-/' . .". __ .;.: 

TSOF SIGNATURE 

/ ·-I' 
/ 

_ _.:···l_r.· 
DATE 

ar•rooe 

""'"" 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL60626 ~ Joel 

TSDF COPY 
.·_. ... _ 

To /20 Tc:. r- 63 
.. ,-) 6tl.{. ~·22 .$4.,[ 

l.J-ul I U~ . . 

: 



-:?.~-~~:~~~-;::-.~~~~~~~-~ ~----:. ~._,;:!. ~~-:~--~ :~·:.·>~~~~~ij.,_;~--;-::.·~~ .. ::~~<:!~- =-~"~- ~··1~:·1:--:· . :..of 

":'1" .:: 

_:.~\->:-
·.··· 

_ .... 

.. : ~-

Yf:;_'; 
~Sf:.-·-::::.·; 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST. 

GE~I!RATORI 
SHIPPER 

TRANSPORTER I 1 

12 DIGIT EPA ID I 

moMAS SOLVE!i'l" CX>HPADY 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Xsnnedy Mfq. eo.. 520 E. Syc:amoxe st. 
38-2442 

'.rhoJaAa Solvent. OJ. • 

3027 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

~;;y.t:: TRA~SPORTER I 2 

Dm016319691 Ft:. wa .Indi •DA 

5605 Pl..anaviav Dr. 
46Bl5, Tel: 219 482-9638 

,, 

~~}i_?J: 

: ' . . :; . . ,- ~ 
-.. ~ ·: ... 

·:._-_-._:.: 

. \. . ~' ·.· 

·.·::.:··-" ,. 
,•_·. 

:.·· 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY. 

TSD~ TREATMENT.:. 
STOIIAGE OR DIS
POS"L FACILITY 

= u 
WASTE INFORMATION 

NO. 0~ UNITS & EPA" DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID I ---

(1) X POOl Waste2 1-1-1 
a teal. -.- 'l'rlchloroathane 
Drum (OHM-A) .. 

;\ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'C} UNITS TOTAL RATE (For ~nier 

WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only} 

55 55 
Gal. Gal. 

If an RO commoc:J11y 1$ spilled on a waterway or ildJo•mng land. the 1nc1dent 
musl be promplly reported to the Federal government al 1--800·42'·8802 (loll 
tree) ~r 202·,26_-267!> (~Oil c~ll). If other ~T Hazardous Malerials are discnarged 
~=~4 ~~·_ous S1tua110n. call stupper's telephone number or Cnemtrec 

tmmedialely. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: s COLLECT 0 s 

Noi•-Wher• the r.t• •• ~ on ..-a~ut~. til.~ ·u the shipment moves between two ports by 
$ubf..:IIO 5ecUOft 1 Ofll"- COf'dthOns. tf U'lll III•D"-1 rS 10 tlol d ...... ld 10 TOTAL 

.. Flquw.d to Su.le IQ!Kiflcellf ltl _,lllnQ IN ..,.cJ 01 lhll eonsoor-- -•roout tKOUIM Otllhll eorosoonor. thll corasogncw Sft&ll ••Qf' 11\e CHARGES: s . 0.:,...., ....... ol m. prcrcwt)-. a carrier by water, the law requires that the tonowo""' ... ,.,.,..,... · 

Thtlt agreC 01 d«.._illd ..-.,. oA thlo ptOC*ty 11 ~ bill of lading shall state whether II Is f"- CMI'W al'l.lll """ lft8'.e del......, Qtl lfUS III•Dmerl'l •otro..l p.l.,.......l ot FREIGHT CHARGES lr•ogl'll ..,., a11 01'- ~w6 CftMQII'S 
~JP«II-.:.&~ty tiUed by the INDPI!' 10 btl ftCII ncae11nQ. "carrier's or shipper's weight." 

J'A(IGI-!1 P~(ll'&lO CI\Kio 00& .. C"'V" J 

I - $oljl"'llwt• 

RECEIVED. sub1ect to theclass1lc.at•on• and tantls '" eHect on lhe d~te or the 1ssue or th1s 
Bill ol UtdillQ. I he properly de::setibed move in apPMeflt oooct order. e~:cept as noted (contents 
and condl11on or contenls or pac:Uges unknown). rN.r1led. consigned. and destined u 
indiQted a..bOwe wtuch uid carfler (the wOld C¥Tier be1ng undentood throughoul lhis conlrX"t 
u rre.nino any person 01 corpot11lion in pos.session of the property under the contract) aogroes 
10 CMJ"t to tiS us..al place of deh..ery at said desti~tion. 11 on its route, otherwise to deliver to 
another C&JTiet on the rOYte to s.11d desltMt•on. h is mutu.ally aooreect as to each arriet ol an or 

This is to certify that the above-named materials are properly 

l$ogra.atwre 0' Cons•QftOI'I 
••clfOI•...., Do• • 0 riqto.lotCI'IKit.f'O 

any ot. N•d propeny over all or any por11on or s.a•d roule to dest1nat10n and u to eKh pany at 
~ny t1me 1n1erested'" all 04' any s.11d property, lhat every s•rwice to be performed hereunder 
sNII be sub1ect to all the bill of lachng terms &nd conditiOns in the gowtttning classification on 
the date of shipment. 

Shipper her~by cerl.iries tl\al he is familiu w1th allll'\e bill of ladino terms and conditions in 
the governing ctass1hcahon ana tne saKJ 1erms and condit1ons are '*eby ~reed to by lhe 
sh•PP« a;n(l .:cepled 101 h1mse1t and his assigns. 

· classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironn;enlal Protection Agency 

T~~ to cerii'/f.il' ptance rti~ hazardous waste shipment. 

K _., Xir/.A / ~}f/!.j . 
,tRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (il required} 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

.i 

-·' ~· / / ·' -~.·/,.· ~-,..·· ...... ! ..... 
GENERA TOR'S SIGNATURE DATE TSDF SIGNATURE fDATE 

....... 
"''""' 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 avr.. k &. 10 ,2 01~ -n6 . . : ?[ f;3# 

TSDF COPY "2~2 .}tr' 

''; 
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CXX%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
~iAZARDOUS WASTE MANIFEST 

3029 
MANIFEST DOCUMENT NUMBER 

'l'HOMAS SOLVEN'l' COMPAKY 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

GENERAToR/ bnnedy Hfq. eo •• 520 E. Sycamore st. 
_s_H_IP-PE_R------r~==~~04~S7~)~7-tV~an~~fie~rt~~O~hi~0~~4~5~89~l~~~~l~s~41~9~2~3~8-~l~4~42~----------------~?l~~~~/ 

'I1l.OMa Solvent co. • 5605 Planoview Dr. 
TRANSPORTER I 1 

IHD016319691 Ft. WayDe • Indiana 46825, '!'el r 219 482-9638 

TRANSPORTER I 2 
(II required) 

~T=so~FT=R~~T~ME=NT~r-~------,_~~~~~~~~~~77.Ar.~~~~~--~----~~L_---• 
STORAGE OR DIS-

,.~P~O=S~A~L~F~A~C=I~LI~TY~~~~~~~~~~~~1t~~~-----'~:l~~~~~~~~~~~~~~:_------~~----------~------------~~~~~~~~ 
. •:• TSDF TR~Tt.IENT 

-. . STORAGE OR DIS
POSAL FACILITY " '· 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM 'HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN 'C) UNITS TOTAL RATE (for Carrier WASTE Identification Number per 112._101. 172.202, 172.203 NA I WTNOL QUANTITY TYPE 

10' ----
(l) X FOOl Waste: 1-l-1 

steel 'l'richloroethane 
Drum (OBM-A) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

~ 
! 

REQUIRED WHEN REQ'D Use Only) 

55 55 
Gal Gal. 

II an AO comm0d1ty IS spilled on a waterway or ldJOimng land. the 1nc•dent 
musl be oromorly reported ro rne Federal government 0111 1~24-8802 (lofl 
tree) ~r 202·426·267!:1(toll call). II other DOT Hazardous Material$ are discharged 
~r~~~4 ~3~1_ous siluat1on, call shipper"s telephone number or Cnemtrec 

•mmedialely. 

PLACARDS TENDERED 

On "Collect on Delivery" shipmenls, I he leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Moele-wr..retN rate IS~ on .-ue. al'llppers •If lhe shipment movn between two ports by 
SuDt«IIO $.1c110'1 7 of ll'le COftd•hO"I. II tftos ll'IIQ'NIM 11 10 be ., .. ,..,eel tO TOTAL 

•• fltQUif'.:l to Uete IQeclllc:.aiiJ WI WfillftQ U. I!Qr...O Of 
1"- COftiiQ,._ ••I'N:IoWI I.C:OUI'M Oft 1"- COI"'IIQI"'Or. IN CDI'\I.Igt"'O' ~~ IIQI' !he CHARGES: s 

O.::lat.,.....,.,. Of ..... I)I'Ot:W'IJ. 
1 carrier by .-arer, the Jaw reQuires that the IQI.IO-ftQII•t.,_,..,: 

T,_ .,..S Of O.C:W.:i •alue ol IN procw'ly I• ft..O, bill ol ladii'\Q shall stale vwhelher It ,. Jr.. can• ~ 1'011 rn.alle .,.,,...,., ol '"'• SftiOI"*''t ••lft0v1 P8.,_,, ~ FREIGHT CHARGES lretogftt and ell on- Lhrlul Cl\al'~ 
sp«illcally ll•ltd DJ IN .ntPOet to be "Dt ··~~- "carrier's or shipper's weight."" J'REt(';MT PA(PAtO c.r.c.lr.I)Oo,. Cl\ei"O'fl 

I .. s.on.i1ure 

RECEIVED. sub1ect to I he CIU$•hcat1ons. and tanffa In effect on the ~te or the •ssue or lhts 
Bill or Urding. the property desCribed &ttowe tn ap~l good Otdet, except as noted (contents 
and condition or contents of pac:k.ageS unknown). marked, consigned. and destined as 
indicated abo'te whict'l s.a•d c.amer (the wOf'CI uniw being undentood throughout I his contract 
as meaning any person or COf'lJOilltion in possession or the pt'Oplll1y undet the conuacl) agrees 
tourry to •ts ~.~su.al oLIC:.e of deh.._., at said destin.ation. if on •ts route. otherwise to deliver to 
another CAJTiet on the route to Nld dest•n.ahon. tt is mut~lly agreed as to NCn carrier of all or 

IStg"'-l~e of ConsoQr'IC)f) 
t'oCf'PI•,..,bo• •• 0 •~PII•iCI'Io«ll"' 

any o_l, U•d DfOI)ef1y over all 01 any ~·on or sa•d route to dnttnallon and u to e.ach pany at 
any tune Interested tn all or any llld property, tt\at every Ml""'tice to be performed heteunder 
snail be sub1ect to all the bill or lading terms and cond1hons in the gOYerning classilteation on 
the date at stupment. 

Sl'upper heretry certilie~ IN.t he is lamiliar lllrilh all the D•ll ol l~ing terms and conditions in 
the go¥11fntng ctass11tcat•on and tne said terrns and col'lditions are hereby agreed to by the 
sntpper and ~eoted 101 htmsell ancJ h1s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TSDF COPY 

er••oo. , .. .., 
' 
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3029 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPAID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

q. eo. 1 E. Sycaaore 
Ohio 45891, ,..1, 419 238-2442 

TRANSPORTER I 1 
'1'bOIIlU Sol nnt Q). 1 

Ft. Wayne, Indian.a 
SG05 Planeviov Dr. 
4G825, 'lalt 219 482-%38 -1/"1/i ·1 

TRANSPORTER I 2 
· (II required) . . 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. :· ~ . . .. WASTE INFORMATION 

NO. OF UNITS & ·EPA DESCRIPTION AND CLASSIFICATION UN I EX£MPTION FLASH POINT UNITS TOTAL 
CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name, Class and Of OR NO LABELS (IN "C) RATE (For Carrier 
WASTE Identification Number per 172.101, 172.202, 172.203 NA I WTNOL QUANTITY TYPE 

ID I 
REQUIRED WHEN REQ'D Use Only) 

---
) 

·' 

(3) X !'001 Waste• 1:...1-1 55 165 

Steel 'l'rlcbloroethane Gal. Gal. 

I>r1ImB (OR.M-A) 

SPECIAL HANDLING INSTRUCTIONS II an AQ commodlly 15 sp1lled on a waterway or adJOimng land, the incident 
must be promptly reported to the Federal government at 1~2•-8802 (toll 
free)?' 202·42~2675 (~oil call). It other DOT Halardous Materials .ue discharged 
~~~~~ ~~1ous S1tua1ton, call Shipper's telephone num~ or Chemtrec •· Immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, (he letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 NQ 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Note-wr.r. rN rtlle Ia ~ 01'1 •alue. lftio'*' *If the shipment moves between two ports by 
S....o,ec.tto S.:tOCJI'I r ollhe tone~rtocna. •• '""' SI'I•P~I •• to 1:1r1 Clel•._., ta TOTAL 

.. NQI.I"-' to Slate t.C~rSC~Ik:4.11y &n wrttlftQ ,,_ 110'..:1 or 
IN cons•or- woff'OA ~~ 011 IN COI'II•gnol', IN COI'ISIQI"OI' ~I .lq"l ...... CHARGES: s 

dacl•«< .......... 01 the orooerty. a carrier by water, the law requires th.at the kJIIO••nQslat~ 

TN agrMd or ClraCI4nd .... of IN prooetty II 1\eteby bill ot lading shall state whether II Is The c.r• st\811 ""01 tft-.a Oel....,.., of thiS Sflrpment ••II'IOul ""'""*"' ol FREIGHT CHARGES lr-.gl'lt .--:1 au ~ -lyt CNI'get 
aP~CJIIe.alty stai..:J by rN "''DPI' 10 be ftOI eac-:11"'0. "carrier's or shipper's weight."' 

FAEIGMT PfiiEP.tJQ 0..C1t. DO•. C"-Qie's 

I - SoQttature 

RECEIVED. subtec'l to the clas.sthc.allons and t.anHs '" eH-=t on the date of the 1ssue of th1s 
Bill ol LAding. the property descnbed abOve in apparent good order. except as noted (contents 
.and condition ol contents ol pacUges unknown). ~ed. c:onsignecl. and dest1ned u 
indic.1ed ab0¥e which s.a•d c.arrter {the word CMTter being undeqtooclthroughoullhis contract 
as mean1no any person 01 COfli!OI"'IIIOft in pos.se:ss1on of I he property under I he contract) agrees 
10 QtTy to 111 u~ual pt.ce of OehWII"f •t uid des11n.1.tion. il on its route, otherwise to deli't'81' to 
anotner c.atTier on the rou1e 10 s.a1d oestn'\011101'\. n IS murually agreed as to each carrier or an or 

1s,..gn...1..,, of Cons•orol 
l•(lf'OI~DO•AI 0 •";hloscro.c•ld 

any o.l. s.a~d propeny.OTttr all Of any pon1on of sa1d route 10 cte-st1na11on and as to Nd'l PM'IY at 
AnY tune 1n1e-res1ed 1n all or any Ytd propet1y. th.at every Jel"f'ice to be performed ......-...under 
sf\all be subJect to all the bitt ol lading terms 11nd conditions m the governing classiiM:.at1on on 
the cU-te ol ShiDt'l"'ent. 

Shipper nereoy cen1hes tNt ne is familiar •ith all the bill of I.Sing tl!tl'ms and conditions in 
ll'le governing ctass1hca11on and tne said terms and condttK>ns are hereby agreed to by the 
shippeor and ICCePiecl lOt t11msell Mid his a.ss1gns. . 

CERTIFICATION 

T~ to _,.certify acceptance'of t?e harrd~; 1ste shipment. 

I. /.Ill·./· . .-:•( ~.f-L .. .'[-~ 
TRANSPdRTER 11 SIGNATURE & DATE -::T::R:':A":'NN=:~PO=:A:=:T::E::R.!1::2~S:-I::G-N-A::T-U-R-E-&-O-A-T-E-(il-req-u-,-,ed)-

.,.100. 

'"""" 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

( 
.. / -

This is to certify acce~t,ce of the'hazardous waste for treatment, ~ 

storage or~?~~ /v // . / . 
j/---~~~-~-~,~--~//~1 ·~~~~/_·-~~~~~~·------~~~/.L/~1/_)~~-~~/~-

l GENERATOR'S,T'G~TURE DATE TSOFSIGNATUAE / / / ·' 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
/.4 ~ 

U~7iU5 
7-b') 

·.·.·· ..... ,:-·.~-~··:·~·;· ... .. , .. .,1·•:-···· .·. 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

3030 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

'!'SOMAS SOLVEN'l' COMPANY 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ rennedy Mfq. co., 520 B. sycamore St. 
SHIPPER ;0457'1'7 v ..... w..- nhofft ~5A<n or.1 • .41 q llB-2442 

TRANSPORTER I 1 
'l'balllaa Sol vent _co., 5605 Planeviev Dr. 

. -- .- ~ ..... ·...:...~ ,. ~ -.:.- .. .. nmi:>l631.9691 Ft • Wayne, I.Dd!aDa 46825, 'hl.a 219 482-9638 

TRANSPORTER I 2 
(II required) .• 

TSDF TREATMENT Aaedcan Olemica.l eo., o&2o s. colt ax •. ·. 

~(~.X~ 
.. 

STORAGE OR DIS- nrD01636026S. Griffith, Indiana . 46319, 'l'e.la 219 924-4370 .• 

.. POSAL FACILITY .-
TSDF TREATMENT _. 

[~ [L"1] ~ [D) ~ &~ u-~ 
, 

STORAGE DR DIS- .. 
POSAL FACILITY '· ' L:'.J . -. -· 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101.172.202, 172.203 
ID I 

.-· 

(4) X !'001 wastes 1-l-1 
St&el 'l'richloroethane 
Drums (ORM-A) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
0< ....... 

~--;}~'3/ 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS fiN "C) 

UNITS TOTAL RATE (FOI Carrief 
REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Onl·tJ 

55 220 
~ 

Ga1. Gal. 

II an RQ commod1ty 1S sp1lled on a waterway or ad1omeng land. the enc1dent 
must be promolly reported to the Federal government at 1-800-.t24-8802 (loll 
tree) ~r 202--'2~267~ (~oil c~ll). If other I?OT Hazardous Materials are discharged 
~r~~~4 ~3~n_ous St~uat•on, call Shipper's telepnone number or Chemtrec 

tmmed!ltely. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters ·coo· must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT 
C.O.D. TO: 
AOORESS 

Na4•-WIWW 1 ... 1111• l.a d~ on waJ...-. -"IPPI'fl "If the shipment moves between two ports by 
.. .-.QU"-d to aut• SP«:IfiC.alfy M ..ntlng 1M eg,.., or 
d.cllltlld wakM atl a- ptOCMI1.,_ a carrier by water. the law requires that the 

Tr• ...., 01 d«...O -.aa...- o1 thl ~Y ta NttOy bill ol lading shall state whether II Is 
.-clllc&lly ata~ld tJr IN J-Npper to c. not ~II'IIQ. "carrier's or shlpper"s weight." 

I ... S.OfUh.lf11 

RECCIVEO, subtect to the cl..ssrlac:.ah'Jn• .-ld r•r"• m eHect on the d-ate ol the •ssue of ltus 
Bill of Lading. the property deSCribed AbOve in aQPif'enl good order. ezces:n as noted Ccontents 
and condition of contents or pac:boe:s unknOwn), mattted. consigned, and destined as 
.-.dic.ated above wtuch ,_.id can-ier (the·~ C"MTier betng und.-stood throughout I hiS conlrKI 
u meaning any penon or corpom:ion in poue:s.sion of the property unoer the contrxl} agrees 
to c.arry to its usual pLace of oeliwery 11 s.id de:sttNIIion. if on its route. otherwise to dehYer to 
another c.an-•er on the route to Yld destU\IItion. h is mutually agreed as to~ carrier of all or 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable:.. 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/· .. - /./ 
GENERATOR'S SIGNATURE 

C.O.D. FEE: 

COD PREP.O.ID 0 
.O.mt: S COLLECT 0 s 

Subttef IO S.:toon , of 1'- COf'CI'IoOfll. tl U'lltl arup""-"" IS IO Dol .,_.,...,. .. 10 TOTAL 
l'l'lecona•g,_ ••II'IOul rec0111M on IN cons•g"'f. '"'- c.onsogro- &Nil s•g:n tn. CHARGES: s kloUO•tiiQ SUI...,_.,I. 

fhll carr• lf\.ln NlC ~· del,_.., ol Ulna ai'UPtl'ill'll wtlhQul ~rr.et'll of FREIGHT CHARGES bwogftt AnCJ a.11 onw ..-.h,tl crwgea. 
rAEIG~-tT PR(PAIO Ctwct. 1:10• tl C"-gon 

ISIQNIYI'• ol ConS•Q"'O'I 
••CrDI' Al'lll'fltiO•.Z 0 ric;Jnt•SC"«._.cr 

any ot. s.a•d property o.er 1111 or any pott•on of Sll•d route to desunahon and u to ..ell pat1y •I 
any t1me •ntet""ested in all or any s-aid property, tNt every se,..,ice to be per1ormed hereunder 
S-hall be subtec'llo alii he btll of lading terms and cond•lions in the governing classification on 
the date ot srupment . 

Shipper hefeDy certiftes INII'\e is lamtliM witn 11llthe btll of lading terms and conditions in 
the go-..erning classification and tne saia terms 11nd condit•ons are hefeby aoreed to by the 
Sl'lippe-r ana Keepted lew hims-elf and his assigns. . 

... ICI C. 

""'""' 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

3031 
MANIFEST DOCUMENT NUMBEi'l 

SHIPPER NUMBER 

"l'HOJAS SQLVE)IT 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II r.equired) 

T~DF TREATMENT 
.. : STORAGE OR DIS-
·. :- POSAL FACILITY 

· "· ·.• TSDF TREATMENT ·. 
STORAGE OR DIS-. 
POSAL FACILITY 

. .-.. ;-···,: .... 

~ 

IND016319691 

.. 

J:ennedy Mfg. eo., 520 B. SyoamOre st. 
238-2442· 

'!'hOI!!•• Solvetlt eo. , 
Pt. .. Indiana. 

5605 Planeview Dr. 
46825, 'l'olr 219 482-9638 

n ·--~ 
c.'::::J U 

.. · ... 

[C;l .. @) 
LS u cJ 

WASTE INFORMATION 

EPA DESCRIPTION AND CLASSIFICATION' UN I EXEMPTION FLASH POINT CHARGES NO. OF UNITS & HAZ. TOTAL CONTAINER HM (Propet Shipping. Name, Class ~nd "' OR NO LABELS ON "C) 
UNITS RATE I~ or C~rrier WASTE WTIVOL QUANTITY TYPE 

ID' 
Identification Number per 172.101, 172.202. 172.203 

---
(8) X P<>Ol WAStes 1-1-1 

Steel 'l'richloroethane 
Drm:IS (om!-A) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

NA I REQUIRED WHEN REO'D Use Only) 

55 440 
Gal. Gal. 

II ~n RQ comm0d1ly IS sp1lled on a waterway or adJOinmg land, :he 1nc1dent 
must be promptly reported 10 the Feder~! government al 1-800-42,-aao2 troll 
free) ~r 202·•26:267~ (~oil call). II other DOT Hazardous Materials are ~:scnargf'd 
~~~~~ .. ~~~i~~e~!~r~\~n, call shipper's telephone number or C."'emtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noce-wr.. 11\e tale II dePW!dtnl 0'\ "-""'· II'IIDpetl 
.. II"'IQUitecJ 10 ... ,, apeclflcany m .,..ling tne eorMCJ or 
dla:l.,., .. ....,. ot r,.. cwQCJe"'r. 

The .... 01' Geetwed .... ~ af ,,.. ~ •• .......,.,. 
ac-c•ncaltr 11a1ed by' '""' ahiDPII' 10 be ""' eace.dlf'Q. 

pw·---------------

·u the shipment moves between two pons by 
a carrier by water, the law requires tnat the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED. sub1ec110 I he CIASSthc.lllons and tan lis 1n eHect on the ~11 of the ISSue of thiS 
Bill of Lading. the propeny de$Cribed ab0'14 in apparent good 01'11•. except a.s noted Ccontents 
and condilaon or COt\tents of ~ unknown), I'T\Utlted, consigned, ~ destined as 
indicated ab0¥e wt11Ch s.id c:ani.- (the ·~ c:atTi• betng undorstoc::ld throughout this contrac1 
u meaninQ any person 01 COfl)Ot"'.tion in possession of the properly ..,ndet the contract) ~rees 
toc;ury to its usUAl place of Cleli"""'Y at said destination. it on its f'OU1e, othenwise to de•hwer to 
anorherCMTieron tl'ld route to s.tddeslrnarion. rr is mutually ~reed a.s ro aacn u"i"" ol all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Swb!eet to s.ct•on 7 01 rr.e cono•tiOfls. ,, "''' "''""*"' •• 10 be o.-• ...-ec~ 10 TOTAl 
the cona•;,.. ••thOu! recovtM on ,,. Cart11•Q"O'. ,,.. cons•gnor Sl\lll ••vo 1,. CHARGES: S 

:~·;;~~~-~~_, 0' lh•• "''~meftt ... ~, pay"-' ~ t----:F"'R"'E"'IG-::-H-T_C_H_A_R_G_E_S __ _ 
FAEIG11T PAEPAIO 
"CI1JII•.....,tlo•AI 
''9"'1•1CPIK•«< 

any o_r. s.a_•d property over all 01any port•on or s.a1d route to destanallon and as to eacn pan1 at 
.-.y hme an teres ted in all or any s.aid propet1y. that every Mt"Ytc.e to be performe(J nereul"'()er 
sNit be subject to alltne bill of lading terms ~nd conditions in the QO"'erning ctus1ficat•on on 
tl\e ~le ol sh•pment. 

Sl\ipper hereby cenifteS tl\at ne 1s t~m·l~ will'\ all the bill of ,.,ing terms and conditions~ 
I~ oowerntnQ cta.ssificat1~ and tne sa~ terms and conc!itions are herebJ agreed to by tN 
srupper and accepted for htmsell ~ rus assigns. 

CERTIF;}CATION/1 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to· the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

·o/ I c · . .-- . '/ . :·t 
I GENERATOR~SIGNATUAE DATE 

T~l! i.~'to certi!>(~ce/1ance~ol,1he ~~zardous waste shipment. 

•r:'vf, A.it?r r:J,/()/_J/.-=-=/~:1~=-:--------
TRANSPORTER f1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II reQuoreC) 

This is to certify acceptance of the hazardous waste lor treatment, liD 
storage or disposal . 

/ .l i. ( /' 
TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYL~ F·50 @ LABELMASTER CHICAGO. IL .60628 

TSDF COPY 
To r 'Lo 1L- r-63 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

3032 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ J.:oDnecSy Mfg. co., 520 E. Syc.u:o:re st. 
SHIPPER 

·--~-~5737 van wert. Ohio 45891. Tell 419 238-2442 6 ~.:? 1 I I 
'1'bcaaa Solvent co., 5605 Pl.aneview Dr. 

TRANSPORTER I 1 
D1' 46925, 'l'ell 219 482-9638 ~· ~r IND016319691 Ft. Wayne, )7 

... 
·-TRANSPORTER I 2 ..; ,•, .. 

• (It required) .. -·· 
.. ' 

. TSOF TREATMENT aaariean Oludcal. co. r 120 s. colfax ... 
STORAGE OR DIS- -
POSAL FACILITY ,~Ml~U.n'},;c;, t:-.-4 f'f'4 t-h · YftdiJma. 46319 •. 'l'el t 219 9244370 

. TSOF TREATMENT [~ n .· r:-.:J ~ ~ .WJ &·u ~ STO~AGE OR DIS- u POSAL FACILITY . c= 
' 

WASTE INFORMATION 

-NO. Of UNITS & EPA DESCRIPTION 'AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Snipping Name, Class and or OR NO LABELS (IN •C) UNITS TOTAL RATE (For Carrier 

WASTE NA I WTIVOL QUANTITY 
TYPE 

10. 
Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REO'D Use Only) 

---
(8) X FOOl wastes 1-1-1 55 440 

Stkel 'l'richlorOGthane Gal. Gal. 

Drums (ORM-A) 

SPECIAL HANDLING INSTRUCTIONS If an RO cornmod&ty IS SPilled on a waterway or adto•n•ng land, the mcident 
must be promplly reportea to the Federal gowernment at 1-800·424-8802 uon 
tree) ~r 202·..,26_-2675 (~oil c~ll). II other DOT Hazardous Materials are discharged 
~~~~4 ~~,.0,::~ ~~u1a\•on, call shipper's telephone number or Chemtrec 

I e •a e v. 
COMMENTS 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the lellers ·coo· must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

,___wtwr. tM ,.. q Cl~ on ••h,., ll'lto~ ·u the shipment moves between two pons by 
Suat-=t to S.Ct•on 7 of'"'- COftdottO'IS. •I '"'' tthQrnerrt •• to 1:. a ... ....., to TOTAL 

.. NIQI.Iw.d to IW• ap«tllc.llly bt wf'IUr'Q IMI ~~g,....:l 01 
,,. eo"a•~ ••thOut •course on IN cD"s•;ncw. '"" CDt"tS•gr>or ll'loalt ••on tl'le CHARGES: s 

CS.CI-., ........ 01 IN Pf'OC*'J. 
a camer by water, the la'IW requires that the lotiO•N'I<Q ll~lemeo'\1 

,. 8Qf'Wd C'l d«-.d .. -'ulf of rf'W ~W' II ,.....,. bill of lading shall state whether It Is Tl'le ~, .. tl'l811 ~ ln»e ct.!....., 01 ll'ltl lftOCitr'ler'l WIII'Out GN~J"'1PPI Of 
FREIGHT CHARGES freogm encf all Of~ '-•'ul Cl\alo-J. 

~hcany ••~.s DW m.e -"'PI* to c. I'ICit ·~•nv- ··carrier's or shipper's weight'' 
J'AEtGt1T PFI(PAIO ChK"bO•.tc~ 

I ... SoQ~ ...... - tS.V""'"'• ol Cons•QnOII 
••;;•gtw,.,...CIC•.al 0 1-Qftloi(....C"ed 

RECEIVED, subtect to the classthcatfOI"'s ard tanlfs•n eNect: on the Cl.ale of the tssue of lhts 
Btl I of LAding. the proper~y Oo:scribeO olbO..e '" appWenl good ordet, ezceot u noted (contents 
and conditior. or contents ol pK:UQe5 unkftO'IIn'l,, mMked. consigned. and destined u 
indtcaled aboote wtuc.h u•d carrier (the won3 c:arri• betng understood throughoullhis contracl 
u tnMning any person or corocu·'lltion in pos3es.sion olthe ptopeny undet the contract) aorees 
to c..arry to •ts \Jsu.al pLJce of delivery at Qid de:sli~tion. il on its route, othef'llr'ise lo deliver to 
anothet' CMT•e-r on I he route to sa•d oe:sr•~t•on. ll•s mutu.lly ~reed~ 10 IYCI'I camer of All or 

•nr ot. s.a•d property ower 1111 01 any port1on or sa•d roure to destlnahon anc1 u ro a.ch patty •t 
any 11me inte-rested in all or any s.aiCJ oropet1y. th.at every serv•ce to be performed h~Meunder 
shall be subtecl to .all the bill of I Kling terms And condlhons in the g~erning ctassihation on 
the date ol Shipment. · 

Stupoer hereby cert1f•es INI he IS lamili.at with all the bill of lading terms and condilions in 
lhe gowern•no classiliation ancJ tne lilieS le~ms and conditions are hereby agreed to by the 
sh1pper and 11ccepted lor himself and his a.ssigns. 

This is to certify that the above-named materials are properly 
classified, described, packaged. marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

. ,,/ 
•. ··""· ·. ,l!.ol ,-

;.· I _,.., .• _; / ·1 
\ \ ' I , ! f l.. .·""' 

r ·\GENERATOR'S\>(GNATURE' 

, . 
I 

DATE 

CERTJFJCATIO~, 

This ~~to certify .hc9~~ ance,o~f ~~~-~zardous waste shipment. 
I Ji' '· 1-f . 'I/ I J 1'/1 J . /.'·,... /_y k;{~ /)( ll"'l 

TRANSPORTER I 1 SIGNATURE & OAT E '-;T;::RA~N::S::P::O::R::T::E::R:--1::2:-S:-I::G-N_A_T_U_R_E_& __ D_A""TE--Ii-1 -re_q_u-ire_cl)_ 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

----~TT.sO.o~F=S~I~G~NuA~T"u~R~E~--~-----------------------::D~A~T~E~----

••to Oil 

'"'""' 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYL~ F·50 © lABELMASTER CHICAGO. 1L60626 

TSDF COPY 
/2o~ T-f>3 

OJ7iu8 



..:,.... . r: :. • ~. 

,-_ 
": ~. 

·' . ~ 

1~~'~1 
-t-";·: · .. -.. _._· 

.. :· ~ -'·· 
_;_~·::.:.:~ . 
~- . .:.~ .. :~·' .. 
~--.. ~:. :· .. 

-.·_:.·-· 

... ~-
,-

.. ...... ---.-·. 

.... 
-·. ; .. 
~:~. -: .·. 
:_.:·: 

_1_:.· 

.. 

.:;:.-

-:-:.-

.· .. :-: 
:.\. 

:-. 
--

. -~ .. 

·._. 

..... : .... · •.• 1'•"."• 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

3033 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

'1'BOMM SOLVEN"l' a>. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ ~dy Hanufacturin<j' Company, 520 E. SycaJ;:!Ore st. 
SHIPPER 

,ft-.. n&ca737 Van Jfert. Ohio 45891. 'I'ela .. 19 239-2442 X . :> 7 -! 
'l'hOG•a Solvent eo., 5605 Planaviev Dr. 

TRANSPORTER t 1 
Ft. va-yne, Indiana 46825, 'l'elJ 219 482-9633 IHD01631969l --- .. ;. . --· ·j- ~-

·-
TRANSPORTER t 2 _, 

(If required) ' 

TSOF TREATMENT American Cbesaical co. , 420 s. COl fall: <AA~ STORAGE OR DIS-
POSAL FACILITY nmot,;.'\JU\~j!;'" t:?-tHf+'h TnAfana 4.-~tQ. 'l'el.t 219 924-4370 
TSDF TREATMENT -£ n~ cu ~ -rDJ [~ -~~r ~ STORAGE OR DIS- - _, - -

POSAL FACILITY t.J~ 

WASTE INFORMATION 

NO. OF UNITS & 
r--- EPA DESCRIPTION AND CLASSIFICATION UN t CHARGES 

HM HAZ. EXEMPTION FLASH POINT UNITS TOTAL 

-. 

CONTAINER (Proper Sl'lipping Name. Class and 
TYPE WASTE Identification Number per 112.101, 172.202, 172.20l 

ID I ---
(l) X FOOl Wastos l-l-1 

Steel 'frichloroet:hane 
Drum (ORH-A) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

Of . 
NAt 

OR NO LABELS (IN "C) RATE (For ~mer 
REQUIRED WHEN REC'D WTNOL QUANTITY 

Use Only) 

55 55 
Gal. Gal. 

II an RO commoouy •s sptlled on a waterway or ad)Otntng land. the tnc•dent 
must be promptly reoorted lo the Federal government at 1-aoo-c2.c-aao2 (toll 
free) ~r 202-42~2675(1oll call). II other DOT Hazardous Matertals ~re discharged 
~~~~~ .. -~~ni~~~~:~~~\i~n. call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. t Yes t:J No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hole-When! 1.,. ~• b ~ Oft waiYII. sftiOI)erl 
.. ,_.. ..... to IUU Spieelflc&Dy 11ft _...Ung IM aQfMCI 01 
OKJ.-.d ...,. 01 lhe cwooerty. 

Thl ..... 0t decWICI welue 01 IN ~y II t'l.,.., 
~P~C~Uc•ny statiCI Dr u. 11'11~ 10 De not uc.dtftQ. ... 

•lflhe shipment moves between two pons by 
a carrier by water, the law requires that the 
bill of lading shall state whether II Is 
"canier'a or shipper's weighL •• 

RECEIVED. subiect to the clus•hcat•ons and t¥trfs rn eHect on the date ol the tssue of th•s 
Bill of Lading. the prooerty descnbed u.owe m apJWenl good order. e•cept u noted (contents 
and condi1ion or contenls of p,ICkages uNI:nown}. tNiked, constgned, and deslinecl u 
i.nchcated abow'e wtnc.h s.a•d c.wri• (the ~ carrier being understOOd tl'lroughout thts contrKt 
u meaning any~ 01 c:orporation in pos.session of the property undo!' IN contract) agrees 
to c:any 10 tiS usual plK:e or deli'<llef'Y al said doslinattOn, il on its route. oll'lenrrise to deliver to 
another cameron the ~te to utd ctestn·"loltion. II is mut~lly agreed as 10 each c.aniet ol .111 or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

n~EtGHT PA(PAIO 
ltoC.CII•"C'nbOaoll 
•'vt'll •S cnec•ed 

Checii.DO•If~ 0 ..... :. 
olny of. s.ald pro;lef'ty over .111 or any pot1ton of satd rou1e to desunarton and as to NCI'I party a1 
any time intet"nted tn all or any said property, t~t every ser;oice to be performed l'lereund• 
s~ll be sub,ectto all the bill oflachng terms and condilions in tl'le governing classilic.ahon on 
the Gate of Sht~t. 

5niooer hereoy C81'1tlies that he isf&mit~r witl'l all the bill of lading terms and conditions in 
the governmg c:t.a.sstliutton and tne said letms and conditions are hentby agreed to by the 
shtppeor and ~ad lOt himsetr and l'l•s us•gns. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TRANSPORTER 11 SIGNA lURE & DATE _:T-RA-N-SP-0-RT-ER-1-2 -SIG_N_A-TU_R_E -& -OA-TE_(_II -req-u-irad)-

/.- .• ; ,""". , . .- I~~~ t .) 

') GENERATOR'.S'SIGNATURE 

' '_, 
I 

! I_. <t 
DATE ' 

ThiS is to certify acceptance of the hazardous waste for treatment, 
st~rage or disposal. 

.. _/ / 
TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

/20~ T-63 
TSDF COPY 

007109 
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PAINTED BY· HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215-683.6721 .. 
RF.POnT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE CHEM TREC B 800-424•9300 

PLACARDS 
CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 
EACH HAZARDOUS WASTE ASSIGNED 1 ~ 5000 LBS. 4 B 10 LBS. EPA HOTLINE ~ 800-424-9346 
"RQ~' VALUE TO NATIONAL RESPONSE 2 ~ 1000 LBS. 5 B 1 L8. CDC POISON CENTER= 404-635-5313 
CENTER 3 = 100 L8S. 

800-424-8802 DOT = 202-426-1830 

Please pnnt or type {Form des•gned for use on ehte 112 ·Pilch) typewnter J Form Approved OMB No 2000-0404 Exp~res 7-31-86 

UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. Manifest :.!.1-'age 1 llntormat•on in the shaded areas 

WASTEMANIFEST LoH D 0 o s·o·4·5·73·71°~uoe~N~. of 1, l~wnot requ.red by Federal 

3. Generator s Name and Mailing Address A. State Manifest Document Number · 

Kennedy Manufacturing Company, 520 E. Sycamore St. 
Van Wert, Ohio 45891 B. State Generator's 10 

4. Generator's Phone ( 419 ) 238-2442 
5. Transporter 1 Company Name 

Thomas Solvent Co. 
6. US EPA ID Number C. State Transporter's 10 

I I· N· D· Q. 1- 6- 3- 1- 9- 6- 9· 1 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's I D 

9. Designated Facility Name 

~rican Chemical 
Griffith, Indiana 

I 
and Site Address 10. 

eo., 420 s. Colfax 
46319 

US EPA ID Number 
F. Transporter's Phone 

G. State Facility's ID .. ~ 

H. Facility's Phone 

I I· N- D Q. 1- 6- 3- 6- Q. 2- 6- 5 . · ., 

-. 

12.Containers 
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number 13. 14. ·.; ,_;<: I. -~-. '~-~ ,. 

Gr---~-----------------------------------------------------------t~N~o~·--tT~ry~p·e~~Q~~~~~~~~:~ityL-·-·f~~U~n~it~~'.-_W~a~st_e~N_o_._·,~··-4 
e a. --· · .. .. 
N 
E 
R WASTE: 1-1-1 Trichloroethane (ORM-A) FOOl 
A b. 
T 
0 
R 

c. 

d. 

3· 3 S LB 

··.·-. 
,. 

J. Additional Descrip:ions for Materials Listed Above K. H.andling Codes for Wastes Listed Above 

1ll. :Specral Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according 10 applicable i~J_ternational and national governmental regulations. 

I 
1 
Jrinted/Typed Name /" 

I, 'J:::.~Ntv£ DV ~f,X '£.-.o 
~ 17. Transporter 1' Acknowledgement of Receipt• of Materials AJ /1 11 i Il~ted/Typed c,srre" I Signatur1it )&ji_ 

Date 

Date 

o 1 B. Transporter 2 Acknowledgement or Receipt of Materials Date 
RR~r-~.P~r~in-t~e~d~/T=y_p_e_d~N~a-m-e----------------------------,-.-~,S~ig~n~a7tu-r~e----------------------------------~M--o-n-rh~O~a-y __ Y_e_a~r 

F 
A 
c 
I 

19. Discrepancy Indication Space 

I · I · I · 

~ 1-=2::0-. F::-a-c-:i:-:-1 ity:-0::-w_n_e_r -o-r -:0:-p-e-ra~t:-o-r:~c=-e:-rt-:-:i:;fi-ca:-:t::-io--n=-. -of;-re-c-e7ip-::t-o-;f:-:h:-a __ z_a-rd7o-u-=s:-m=a:-:te:-:r-::ia-;:ls:-::-co_v_e-re-d:-:-by~th-:i-s_m_a_n-:i-:fe_s_t_e_x-ce_p_t_a_s_n_o_t-ed-:-in---------------1 
T hem 19. 
y ' A 

Printed/Typed Name 

ls/~r/U-4 
EPA Form 8700-22 (3-84) 

. ~·.. -· .. .._.-..... · 
#2- TR~TMENT, STORAGE, DISPOSAL FACILITY CC?P~--

-· ~ ·' .- .· 

Dare 
Monrh Day Year 

!9!1¥1~1 

/2-o~ 1-t::.3 
'U071lO-,,::; 

, 
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• ."· .·_ •• ,;. ~~'-·:·•-; r -··: • I •• · ->-, -.:_ ... ;; . ·· • '·-"',.· o...,-.~.·~-- '"= i • ... .• :. •. r · .. _.· _-.. '' j.;.:i...:, .... _;; .. ,·· •. ; ·._..,_ .. • ,,_-:.._. :'1:1· 

PAINTED BY· HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN PA 19530 215-683-6721 

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE CHEM TREC ~ 800-424-9300 PLACARDS 
CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 
EACH HAi!ARDOUS WASTE ASSIGNED 1 ~ 5000 LBS. 4 = 10 LBS. EPA HOTLINE ~ 800-424-9346 
"RQ" VALUE TO NATIONAL RESPONSE 2 ~ 1000 LBS. 5 ~ 1 LB. CDC POISON CENTER= 404-635-5313 
CENTER 3 = 100 Las:. 

800-424-8802 DOT = 202-426-1830 

Please pront or Jype (Form desogned for use on eltte (12-ptlch) lypewruer ) Form Approved OMB No 2000·0404 Exptres 7-31·86 

G 
E 
N 
E 
R 

A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generators u::; ti"A IU No. Manofest 'J..I"age l 'Information on the shaded areas 
0 .H .0 .0. 0. 5. 0. 4. 5. 7. l 7JDJC'(f"9Jl.t ~o. of 1 , l!w~ot requored by Federal 

J. Generators Name and MailinQ Address 

Kennedy Manufacturing Company, 
van wert, Ohio 45891 

A. State Manifen Documem Number 

4. Generator's Phone I 419 ) 238-2442 
5. 1 ransponer 1 Company Name 

Thomas Solvent Co. 
7. Transponer 2 Company Name 

j. 
-.: 

9. Designated Facility Name and Site Address 

American Chemical Co., 420 s. 
Griffith, Indiana 46319 -~ 

520 E. Sycamore St. 
B. State Generator's I 0 

6. US EPA ID Number C. State Transporter's I 0 

I I N D a 1 6 3 1 9 6 9 D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 
10. US EPA ID Number 

Colfax '. 
G. State Facility's I 0 

H. Facility's Phone 

~ .N.D.O .1 .6 .3 .6 .9 .2 .6.5 
1 2.Containers 13. 14. 

11. US DOT Description (Including Proper Shipping·Name. Hazard Class. and 10 Number Total ~ No. Type Quantity 
a. 

~ 
_ ..... _ 

. s. 2 3- s . 3 LB WASTE: 1-1-1 Trichloroethane (ORM-A) liii!L 
b . 

c. 

d. 

•, .. I •. 
. :waste No.· 

rOO/ 

J. Additional Oescrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed AboV!! 

1 o. ::;pectal Handling Instructions and Additional Information 

16. GENERATO~'S CERTIFICATION: I herebydeclarethat the contents of this consignment areful.lyand accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all resp'ects in proper condition for 
transport by highway according ~o applicable international and national governmental regulations. 

Date 
Month Day Year 

Lll JI"31J'~ 
~ 17. Transponer 1 Acknowledgement of Receipt, of Materials ~/1 _fl _.A 
~ ~J;ted/Typ~//Jllte 1 S~re J~.....,/d "'"""/~,. 1/!_'1~ lfJ/ 

Date 

~~1~B~.T=r~a~n-s_p_o_n_e_r~2~A~ck~n~o-w~l~e~dg_e_m __ e_n~t-o-r~R~e-c-ei~p~t-o~f~M7a_t_e_ro~·a71s--~1fw~----~~--------------------------------~~--D~at_e_.~~ 
~RE ~~P~r7in-t~e~d~/T~yp-ed~~N~a-m~e----~----------~-------------~~S~ig~n~a~t~u~re~------------------------------------~M~o-n-t~h-D~a-y~Y7e-a-,~ 

l · J · I · 

F 
A 
c 
I 

19. Discrepancy Indication Space 

l ~--------------------------------------------------------------------------------------------------~ I 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. · , ~ A 

Date 

Printed/Typed NaFDrJivf:p.t-7 _ 1Signature ~_r::::l:?_ or.r'Y'?? /-P~~ 
/. ,f{f fS-7 

EPA Form 8700-22 (3-84) 1-1-o/d 
#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY uu7111 

file:///ignaUM


.· ·: .. :;_: 

. · .. · 
.· --.:~~~ 
:; .-,..: . 

· .. .. 

· .. -:·.:··.-.. -.;_ .. , .. 

·.:·-·.:-· 

.. . _ ... 
.::::.::__.:-_.:. 

. -.· ~;· .· 

::.: . 
·;.··-· 

··:.:-·· 
-·- . 

. -~; ~~-_:"" .· :. 
. :.·--· 

-- ~-----. - . 
~~- ~~-~-~. 

·-~. •.· 

; :~ ~~ ·-... ,. 

-~, 
... .· ... 

.:·.-:···· 

. . ~- . 

:-:· 

· . .-

.• 

.-;::.-···.-.· .·._ ;.. ... ~,. ... ::-~ · .. ·- ' · .. ;;-

PRINTED BY· HAZARDOUS MATERIALS PUBLISHING CO. KUTZTOWN PA 19530 215-683-6721 

REPORT ANY UNRECOVERED DIS· REPORTABLE QUANTITY VALUE CHEM TREC ~ 800-424-9300 PLACARDS 
CHARGF. EQUAL TO OR IN EXCESSOF i';';::IVIDED 
EACH HAZJ.RDOUS WASTE ASSIGNED 1 a 5000 LBS. 4c 10LBS. EPA HOTLINE ~ B00--424-9346 
"RQ" VALUE TO NATIONAL RESPONSE 2 ~ 1000 LBS. 5 = 1 LB. CDC POISON CENTERs 404-635-5313 
CENTER 3 • 100 LBS. 

800-424-8802 DOT = 202-426-1830 

Please prmt or type (Form desogned for use on elole(12-pllch) typewroter) . Form Approved OMS No 2000·0404 Expores 7 31-86 .. UNIFORM HAZARDOUS II. Generators u::; EPA IU No. Man11est 2.Page 1 llnlormat•on in the shaded areas 

WASTE MANIFEST O·H·D·0-0-5-0·4· 5-7-3 71ngc'(f'egt go. of 1 
' is not required by Federal 

law. 
3. Generator's Name and Mailing Address 

520 E. Sycamore St. 
A. State Manifest Document Number . 

Kennedy Manufacturing Company, 

Van Wert, Ohio 45891 ... B • State Generator's ID 

4. Generator's Phone I 419 ) 238-2442 

5. Tr.ansf'Orter 1 Company Name 6. US EPA ID Number C. State Transporter's I 0 .. 
.. 

II·N·D·O·l -6·3:1-9-6-9-1 Thomas Solvent Co. D. Transporter's Phone 

7. 1 ransporter 2 Company Name ; 8. US EPA ID Number E. State Transporter's I D <' , F. Transporter's Phone .. 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID ... 
American Chemical Co., 420 s. Colfax 

Griffith, Indiana 46319 
-· .. H •. Facility's Phone .. 

II·N·D·0·1-~3·6·0·2·6·5 . -~- . 

' . 12.Containers 13. 14 . . .. ·I:·:, t t. US DOT Description (Including Proper Shipping Name, Haz:ard Class. and ID Number Total - Unit 
No. Type Quantity Wt/Vd 

Waste No. 
G 
E a. 
N 
E WASTE: 1-1-1 Trichloroethane (ORM-A) FOOl 2 s T ·7 ·6 ·2 LB 
R 

~ b. 
T 
0 
R 

c. 

. .. .. 

d . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

. .. 

15. Spec•al Handling Instructions and Additional Information 
,.. . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations . 

Date 

I, j({~intB!J/Typed Name 

. £It£.) [J/iu;siSignatu~ ~ l'I~1Dz 1r~ tUJ i. D V f\f 1 · Co ~ .... -
T t 7. Transporter t' Acknowledgement of Receipt, of Materials /IlL A /}-;. v Date 
R 
A ~t:/Typ/1), ~~ I Signatug. It )/tlfj~ Month Day Year 
H l · I · I s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials v Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

L · I · I R 

t 9. Discrepancy lndication'Space 

f 
A 
c 
I 
l 
I 20. Facilit¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepl as noted in 
T Item 9. 

1 
L / · y Dale 

p~rvr~e ~ f1_A liJ 
1 Signature Month Day Year 

L I I . ' EPA Form 8700-22 13-84) 
HOLD QGJ 1'1'~'2 

#2 -TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
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PRJ,._,qED BY· HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215-683-6721 .r"\ •• 01[1 . .. 
REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE CHEM TREC = 800-4:24-9300 

:PLACARDS 

CH.I\P/3E EQUAL TO OR IN EXCESS OF PROVIDED 

EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4 = "10 LBS. EPA HOTLINE = soo.:424-~:l46 
""RO vALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 
CENTER 

800-424-8802 
3 = 100 LBS. DOT 

Please prmt or type (Form desogned for use on elue (12-potchl typewroter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator s US EPA ID No. Manofest 

0 H. D 0. 0. 5. 0 4. 5 7 3 71Djcl!J'Bjlt ~ 

3. Generator's Name end .Mailing AddresCs 520 E. Syc•...,..re St. Kennedy Manufacturing Olnpany, .......... 
van tie~, Ohio 45891 

4. Generator"s Phone ( 419 ) 238-2442 
5. Transporter 1 Company Na~ 

Thomas Solvent OS: ... nc. 
7. Transporter 2 Company Name 8. 

I 
~- Designated Facility Name and Site Address 10. 

US EPA ID Number 

N D 0 1 6 3 1 9 6 9 
US EPA 10 Number 

US EPA ID Number 

American Chemical Co., 420 s. Colfrut 
Griffith, Indiana 46319 I I N C 0 1 6 3 6 0 2 6 

= 202-426_-1830 

Form Approved OMB No 2000-0404 Expores 7-31-86 

2. Page 1 llnformatoon on the shaded areas 

f 1 ' os not requored by Federal 
o . law. 

A. State Manifest Document Number 

B. State Generator's I D 

C. State Transporter's ID 

D. Transporter's Phone -'.1.~ 41U:-~b.,ji:S 

E. State Transporter's I D 

F. Transporter's Phone 

G. State Facility's I D · · .. 
.. 

H. FacilitY's Phone . · .· ,, .. ~. ;·'. · · . . . .... 

-.~·,_-219' .924::..4370>~'·!:<··,:;_ ·,.:. <.~ 

G 1-1_1_. u_._s_o_o_r_o_e_s_c_r_ip_t_io_n_· ~-~n-·c_l_u_d'_·n_g_P_r_o_p_e_r_S_h_iP_P_'_·n_g_N_a_m_e._H_a_ra_r_d_C_I_a_s_s._a_n_d_ID_N_u-'m'-b-e_r+
1

-
2

-"~'-':"-~-nt-al-i~!Jr : .... r'-":'+--.:O=~l,_~!"-~'-'-\tv'-L.._F-~'-'~'-~'-'i·~cg....;._).;.:·'....:4:..:.;....:st_l~....:\.;..o....::: :_~:_t_(G-1, 
E a. ,_,_;-::;.· .. ' .. '·. 

= WAS'l'E: 1-1-1 'rrichloroethane (ORM-A) .5 DR .2 .4 .6 .7 LB '~:7:~1 
R 
A~b~.------~------------------------------------------------~----~--~~--------+---~--.~:..:._~~~ 

T 
0 
R 

' T 
R 
A 
N 
s 
p 

0 
R 
T 
E 
R 

F 
A 
c 
I 

c. 

d. 

J. Additional Descrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. ::;pecoal Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper conditoon for 
transport by highway according 10 applicable international and national governmental regulations. 

Printed/Typed Name I Signature 

17. Transporter 1 Acknowledgement of Receipt_· of Materials 

Printed/Typed Name I Signatur~ 
.. 

--- .. 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

Date 
Monrh Day Year 

I .: I " I · 
Date 

Month Day Year 
I · I .·· I :-._-

Date 

Monrh Day Year 

I · I I 

l ~~~~~----~~----~~--~~--~--~--~------~--------------------------------------------~ 1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. 

Printed/Typed Name . 

<-· /'~// 

EPA Form 8700-22 (3-84) 

\ Sign~-~~?-,.., ... -_/ 
.·· ·' .·. ,.. ..... ,.-·. 

#6- STATE COPY- IF REQUIRED FROM GENERATOR Ct_u.. ~ 

Date 
Month Day Year 

/ 
009513 
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PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN PA 19530 215-6BJ.6721 

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE CHEM TREC 

1 = 5000 LBS. 4= 10LBS. EPA HOTLINE 

= 800-424-9300 

= 800-424-9346 
CHARGE EQUAL TO OR IN EXCESS OF 
EACH l;fAZARDOUS WASTE ASSIGNED 
"RC" './ALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5~ 1 LB. CDC POISON CENTER= 404-635-531-J 
CENTER 

800 424-8802 
3 = 100 LBS. DOT = 202-426·1830 

PLACARDS 
PROVIDED 

Please prrn or ype. tForm desogned lor use on el11e 112 potch) typewroter ) Form Approved OMB No 2000 0404 bp.res 7 31-86 

' 
UNIFORM HAZARDOUS 

WASTE MANIFEST 1

1. Generator s U:::> tPA ID No. Manotest 

0 H D 0 0 5 .Q 4 5 7 3 7jljJc(jm~nt~o. 
3. Generator's Name and Maoling Address 

Kennedy Manufacturing Company, 520 E. sycamore St. 
Van Wert, Ohio 45891 

4. Generator's Phone ( 419 ) 238-2442 

l.l"age l llntormatoon in the shaded areas 

1 · is not required by Federal 
of law. 

A. State Manifest Document Number 

B. State Generator's I D 

5. Transporter 1 Company Name 

Thomas Solvent Co. 
ti. US EPA ID Number C. State Transporter's ID 

.., 
JI. N. D. 0. 1. 6. 3. 1. 9. 6. 9. 1 D. Transporter's Phon~l9 482-9638 
8. 

·~ 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's I D .: , .. :, ·. :.· ; 

L F. Transporter's Phone ..... ·.:,_·. .. .. .. 
9. Designated Facility Name 

American Chemical 
Gz:Hfith, Indiana 

~. ~i'4f8drs:s Colfa~ o. us EPA ID Number :- :~'~at~~::~::~~~;t-L~~.;:: ··/o:"·i:~j\~:r:~.(~, ·. _. 
46319 

·¥ •. LI· N- D 0· 1· 6· 3· 6· 0· 2· 6· 5 ~;i~~i.;~{~rhJ":': .. )._:;~~:~trf:)V:'~~w::~': 

E a. 
N 
E 
R 

A 
T 
0 
R 

b. 

c. 

d. 

WASTE: 1-1-1 Trichloroethane teRM-A) ·4 D·R ·2·1·7·6 LB 
.... 

J. Additional Descrip.:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Specoal Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I horebydeclare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national gove,rnmental regulations. 

I, _ Printed~d Na1>1e 

It }:pt re..l l.Jrti.J 15. 
~ 17. Transporter 1 Acknowledgement of Receipt· of Materials 

i wf/Zi:F!ledJii?/;fS)/?tJ77o- ~~ 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials 

~ Printed/Typed Name 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

I Signature 

Date 
Monrn Day Year 

151..<.21~5 
Date 

Monrn Day Year 

~~-p.:z..l~ 
Date 

Month Day Year 

I I I 

L ~~~~~----~~----~~~~~~~--~--~------~~----~~~--------------------------------~ i 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m//n.fest except as noted on 
Y Item 19. . ,..,_ 

....... ...-,--If \ Oaoe 
Printed/Typed Name r--:f'\ 1 Jl. rr-~. ISignall!Lf-_./ L.-f~ ~ f?.J" # 

YVVIVI C.:C ~ --
EPA Form 8700-22 (3-84) 

12-01~ T-£) 
#2 · TREATrv1ENT, STORAGE, DISPOSAL FACILITY COPY 

009514 
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PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN PA 19530 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHEM TREC 

EPA HOTLINE 

= 800-424-9300 PLACARDS 
PROVIDED 

= 800-42~--3346 --:---....:....:.:..=....:....:..::...::..:::.___---1 

.. "RI!" 'JALUi:: TO NAriONAL RESPONSE CDC POISON CENTER= 404-635-5313 

DOT = 202-426-1830 I 
CENTER 

800-424-8802 
Please pnnt or type (Form desrgned for use on elrte (12 prtchl typewnter 1 Form Approved OMB No 20<Xl 0404 Exptres 7 31 86 

' 
UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. Manrfest 

WASTE MANIFEST o H D .o .o .5 .0 .4. 5. 7. 3 71C?fctjm~n~o. 
l. Page 1 lln!ormatron rn the shaded areas 

f 1 
' is not required by Federal 

o · law . 

3 .• ~eneratJ;>r's _ Namefand Mailing_ Address 520 E S St l'..enneay Manu actur~n13 company, • ycamore • 
A. State Manifest Document Number 

Van Wert, Ohio 45891 
B. State Generator's ID 

4. Generator's Phone ( 419 ) 238-2442 
b. 1 ransporter 1· Company Name 

Thomas Solvent Co. 
..... 6. US EPA ID Number C. State Transporter's ID · · 

I I. N. D. 0. 1. 6. 3. 1. 9. 6. 9. 1 D. Transporter's Phone . ..:J.~ ~:~o..:-~.0-'0 

7. Transponer 2 Company Name .'" 8. US EPA 10 Number E. State Transponer's 10 ·-- . ~::.· __ ·. :· ... 

~- - I F.· Transporter's Phone ·. -.. ... .. 
9. Designated Facility Name and Site Address. 10. US EPA ID Number G. State Facility's ID ,.-:.··..:·-·: ·. ·>·;.:.; · .···.:·,.,-

American Olemical eo. I 420 s. Colfax ., - -".'·~ ,>':,i_:·, ::.: .. :,=~:L},:>·:;,_;;r.·: .. _;. "~ 

Griffith, Indiana 46319 .-: .·.I I. N D 0. 1. 6. 3. 6. 0. 2. 6. 5 H;J:i~~~;;~~~3:]()'·:ff~?~f~~~A~~\}i-~;~ 
G l-1_,_:u_·_s_o_o_T_o_e_s_c_r_ip-ti_o_n_~_tn_c_/_ucJ._,_·n_g_P_r_o_p_e_r_s_h_iP_P_'_·n_u_N_·~_m_e_. _H_a_za_r_d_c_l_a_ss_._a_n_d_ID_N_u_m_b_e_r+

1

_
2

.:..:~c"'o"-on_t_,af-i~'-'Ye"'or"'':+--'0"-~"'~"'!"'~"':tv"----1Ww:"'u""\'-'
4

i"'·~,"t-·{:'-':~.,.~~.,.·:·::..;·~...,:~"'=~:,c·~..,.;~;.;.-;..,.J:-.~-:-~~.--I~· 

~ :ASTE: 1-1-1 Trich1orethane (ORM-A) i1);~J~~it\: .7 D r .3 6 0 5 IL B . . . . . . c' • : . 

R~---------------------------------------------------------t-----i--~~--------r---~~_;.;_~~~~ A b. 
T 
0 
R 

c. 

d . 

J. Additional Descrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Specoal Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condition for 
transport by highway according 10 applicable internatiomil. and n<;~tional governmental regulations . 

~ 17. Transporter 1 Acknowledgement of Receipt_, of Materials 

~ )f'~ntediT~. fjame 
~ VJI,A \;y I /:il 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials 
T 
E 
R 

F 
A 
c 
I 

Printed/Typed Name 

19. Discrepancy Indication Space 

./) 

lsign~a~ 
/L/JI /l .tA / 

II f5fgnr!Jia ~ 
$- _,;cr -..,.,.. , 

I Signatur~. 

Date 

Date 

Date 

Monrh Day Year 

l · I I · 

L ~~~~~----~~----~~~~~--~~~--~------.,.---------------------------------------------~ + 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
y Item 19. · · /-

- _, / 
Printed/Typed Na'r ,) A J , {/ !Signature ~ ·-/ 

('! (\ MUJ~ ftl-j ~~ .. ·· 
EPA Form 8700-22 (3-84) 

#2 · TRE.<\TMENT, STORAGE. DISPOSAL FACILITY COPY 

Date 

(J..o~ T-63 

0095 "15 
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PR NTED BY HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215-683-6721 I .. 
REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE CHEM TREC = 800-424-9300 

PLACARDS 
CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 

EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4= 10LBS. EPA HOTLINE = 800-42.;-"3346 
''R~·· "JALU<: TO NA"TIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER= 404-635-5313 I CENTER 

.. 

800-424-8802 
3=100LBS. DOT = 202-426-1830 

. 
Form Approved OMB No 2000 1)41)4 Exptres 7-31 86 (Form destgned for use on Bille (1 2-pttchl typewrtter I Please prmt or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generators US EPA ID No. Mantfest 2. Page 1 llnformat•on '"the shaded areas 
0 H D 0 0 _5 0 . 4 _ 5. 7. 3 711JoctJm~n~o. of l ' ~~wnot required by Federal 

3· k:~~:g? Ifa'hmJfl'C't~ri;'a W~pky, 5 20 E. sycamore st. A. State Manifest Document Number 

Van Wert, Ohio 45891 

4. Generator's Phone ( 419 ) 
5. Transporter 1 Company Name 

Thomas Solvent Co. 
7. Transporter 2 Company Name 

238-2442 
.,, 

. .,. 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's I D 

II- N D 0. 1. 6. 3. 1. 9. 6. 9. 1 D. Transporter's Phone .O:.L~ ~t:l.O:-~b,jtl 

8. US EPA ID Number E. State Transporter's I D ... :/.' ' ........... . 

~ - I F. • Transporter's Phone . • . • . . : 

9. Designated Facility Name and Site Address< 10. US EPA ID Number G. St~teFacility's I_D __ ·->: _ :_·.· : ·;-: :~_~-;:,~'.< .··· · _,. 
American Chemical Co., 420 s. Colfax , ._, .-. · ~ ~ - . · .. ·.·,-· "" :; ,._~ :~,;-:·. ;. >> 

Griffith, Indiana 46319 .---: . . .· I I-N D 0. 1. 6 .. 3. 6. 0. 2. 6. 5 HjJ~~~~~;~:~~?6·::}~/i.'~~:~:b.~-~~\h:>. 
11. us DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number 

12~~ontai~:~: 0~~!~\tv . ~d -(i~;:~~H~t}~~:~ 
Gr-------------------------------------------------------------t-~~~~~~~~~--~~~~~~~~~ 

~ :ASTE: 1-1-1 Trichlorethane (ORM-A) .7 D r .3 6 0 5 IU B ~x;:~di·t·~f~\ 
A~b~.--------------------------------------------------------~----~----~--------t---i-~~~.----~-~~ 

T 
0 
R 

c . 

d. 

J. Additional Descrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 o. ::>pec1a1 Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I herei:Jydeclare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper cond1tion for 
transpor1 by highway according 10 applicable interna1ional and national governmental regulations. 

~ 17. Transponer 1 Acknowledgement 

i JJ,;ted/Tri~me 
~ 18. Transponer 2 Acknowledgement 

~ Printed/Typed Name 

R 

F 
A 
c 
I 

1 9. Discrepancy lndica1ion Space 

of Receipt_• of Ma1erials 

or Receipt of Materials 

/} 

'Sign~"'/ a~ 
// /Jj /J .lA / 

I €rg;r _}j.fg 
, 

I Signature 

Date 

Date 

Date 

Monrh Day Year 

L · I I 

~ r2~0~_~F~a~c~il~it~y-O~w-n_e_r_o_r_O~p-e-ra~t-o-r:~C~e-r~t~if~ic-a~ti_o_n_o-,f~r~e~c~e~ip~t-o-,f~h~a~z~a~rd~o-u_s __ m_a~t-e~ri-a~ls_c_o_v_e-re-d~b-y-t~h~is __ m_a_n_if_e_s_t_e_x_ce_p_t_a_s __ n_o_le-d~in----------------~ 
y Item 19. _ -/-

Printed/Typed N(!; f( {-( U // f tf--f( I Signature~-
EPA Form 8700-22 (3-84) 

#2- TRE.t..TMENT. STORAGE, DISPOSAL FACILITY COPY 

Date 

(d-O~ T- 63 
ou95 ·15 

-- --------------------------------------------------------------------
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PRINTED BY· HAZARDOUS f\1ATERIALS PUBLISHING CO., KUTZTOWN PA. 19530 215-683--6721 ·::·~ ...... 
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REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARCOUS WASTE ASSIGNED 
"P~"'"·''-'ALUE TO NATIONAL RESPONSE 
..;'ENTER 

REPORTABLE QUANTITY VALUE 

1 ~ 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 ~ 10 LBS. 
5 ~ 1 LB. 

CHEM TREC 

EPA HOTLINE 

~ 800-424-9300 
::: 800-424-9346 :--- "• •. 

CDC POISON CENTEf'! _-;404-~35-5313 

DOT :~ ~ L02-426-1830 800-424-8802 
~---,------;;:---...,.-.,-----,-;----:'--;:--;::-:;--:-:-;--;-:--.,----- ·. . . : -. . : -'------"-----'--=------::-:-:-=-:c-':-=-...,.-:-:-::--------:::-::-:-
Pieese prtnt or type (form destgned for use on elite (1 2-pttchl typewrthll 1 • Form Approved OMB No 2000-0404 Exptres 7-31-Bb 

T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator s US EPA ID No. Manifest 

0 H -D 0.0 5 0 4 ·5 7 3 71D_fc'(r''ift~o 
j_ Generator's Name and Mai!ing· Address -

Kennedy Manufacturing Canpany, 520 E. ~ Street 
Van Wert, Ohio 45891 

4. Generator's Phone I 419 ) 238-2442 
5. Transporter 1 Company Name 

Thanas Solvent Co. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

.Anerican . Oeni.cal Co. , 420 S. 
Gri£fith, Indiana 46319 

6. US EPA ID Number 

~ N D 0 .1 .6 .3 .1 .9 .6 .9 .1 
8. US EPA ID Number 

I 
10. - US EPA ID Number 

Colfax 

~-ND .Q.1.6 .3 .6 .0.2 .6 .5 

2. Page 1 llnformatoon in the shaded areas 

f 1 , is not required by Federal 
o law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's I D 

D. Transporter's Phone( 219) 482-9638 
E. State Transporter's I D 

F. Transporter's Phone 

G. StateFacility's_ID .. ' :·'· .. ··· .. -.... , .. ·. ·•· 
. ,·. ·.:--

•-;•.' :.-. : ·::·: ·...... , .. · ·, ·:·.-: . . -: . . :.· · . ..:- :-. ---

12.Containers 13. 
Total 

No . TYPe Quantity_ 

13.?0 
3 drs .. 

c. 

~ _,....,...~_ ....... -
'(/). 

~----------------------------------l----1--+-----+--~'J.,_i.l ~,.., ___ : ... 
d. 

J. Additional Descrip~ions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. ::>pectal Handling Instructions and Additional Information 

16. GENERATOfl'S CERTIFICATION: I hereoy declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

I,./.. Printed/Typed Name ( 

f"_cN;II f D_'f__ fYJf_<;· o 

Date 

T 17. Transporter 1 Acknowledgement of Receipt.· of Materials Date 

i :~f}.:p:~~~-~te~e:::Y:PK:d~:Na:m~e~:,(f~::#~-~:/V~::/V~~~C::-::-r;~~'/~~~~~~:·~;~tu:re:~~~:./:~~~;~~~:;?~::::::-:./~:~;~~~~~~~~lf~~ ~~nr~ti~~~;~?~Y~~;Ye:a~r 
~T ~1B_.~T~r7a~n~sp-.o~rt~e_r __ 2~A~ck_n_o_w_l_e_d~g_e_m_e_n_t_o_r_R_e_c_e~ip_t_o_f_M_a_te_r_ia_ls~5~71~~-----------------------_J--~D~a~te~~~ Printed/Typed Name ~ !Signature Month Day Year -+ ·-. L J 1 

19. Discrepancy Indication Space 

F 
A 
c 
I 

l~~~~~----~----~~~~~--~~~--~----~----~----------------------------------~ ~ 20. Facility Owner or Operator·. Certification of receipt of hazardous materials covered by this manilest except as noted .n 
v Item 19. / 

Printed/Typed rru f_/ ;/-~ I Signature ~~/~ / 
Date 

EPA Form 8700-22 (3-84) 

#2- TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

009516 



- .-.. •:-' · . .-·; ,..~~:·.:.-."r:-~1·.::~.:-;..~·,.).~ ...... ~-'"--~·: . .'.·.._;···> .... ':""'.. ··:~·-;_:,.::.-.-.;· ... :,·:.·~-;~;.";.~~~· ... ;_=.,· ..... ·~~:·,,: : .. · :·: .... ·· .. ·· _:_- -..: . 
PRINTED BY· HAZARDOUS MATERIAI..S PUBLISHING CO KUTZTOWN PA 19530 215 683-6721 .. -

REPORT. ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE 
CHEM TREC = 800-424-9300 PLACARDS 

CHARGE EQUAL TO OR IN EXCESS OF PROVIDED 
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4 = 10 L8S. EPA HOTLINE = 800-424-9346 
"RQ" VALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POISON CENTER = 404-635-5313 
CENTER 3 = 100 LBS. 

800-424-8802 DOT = 202-426-1830 

Please pront or type (Form desogned for use on elne 11 2 pnchl typewroter I Form Approved OMB No 2000 0404 E xp1res 1 31 as 
.. · - ~-.. ,. .. UNIFORM HAZARDOUS 11. Generator s US E:PA 10 No. Man1test J..Page 1 llnformatoon in the shaded areas 

I' WASTE MANIFEST 0-H-D-0 0 5. 0 4 51 3 1o~~e~t~. of 1 os not requored by Federal 
law. 

3. Generators Name and Mailing Address A. State Manifest Document Number 

Kennedy Manufacturing Company, 520 E. Sycamore St. 
Van Wert, Ohio 45891 B. State Generator's I D 

4. Generator's Phone ( 419 ) 238-2442 
5. Transporter 1 Company Name b. US EPA ID Number c. State Transporter's I D 

Thomas Solvent Co. II·N·D·0-1-6-3-1-9-6- 9-1 D. Transporter's Phone 219 48Z-94)3!:3 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's I D .. 

I F. Transporter's Phone 
9. Designated Facility Name and ::>ite Address 10. US EPA ID Number G. State Facility's I D 

American Chemical co., 420 s. Colfax 
-

Griffith, Indiana 46319 
' H. Facility's Phone 

II·N·o·o·l·6· 3·6·0·2·6·5 219 924-4370 
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number 

12.Containers 13. 14. 
1 •. Total Unit 

No. Tvoe Ouantitv WI/Vo 
Waste No. 

G 
E a.· 
N 
E WASTE: 
R 

1-1-1 Trichloroethane (ORM-A) - .3 D. R .1.1.5.6 LB FOOl 
A b. 
T 

0 
R 

c. 

-'-.:· .. -.;,. 
d. 

J. Additional Descrip:ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.· ... · 15. Spec1a1 Henaling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I herei>y declare that the contents o.f this consignment are fully and accurately descrobed 
above by proper shipping name and ere classified, packed. marked. and labeled, and are in all respects in proper condition for 
transpon by highway according 10 applicable international and national governmental regulations. 

...... I Date 

&1;ted/Typed Name \Signb{~'i)~ Month Day Year I, 
D !i_f:-12. 0 · /?;now tV I I I 

T 17. Transporter 1 Acknowledgement of Receipt, of Materials , 
l Date 

R 
.-'; A Printed/Typed Name 

t.J ~ /1/' .IV~ -r -r ltt:~t:e/ ~ ~ lihi:~Jt N .J;:t<::: K 6-. 6 ..... 
p 
0 18. Transponer 2 Acknowledgement or Receipt of Materialy" / I Date 
R 
T Printed/Typed Name L/ I Signature Month Day Year 
E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 

: .. ···11 ·. -:--: ·. 

I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by thisd manifest except as noted in 
T 

Item 9. / A (\ A r y Dale 

Print{jj~N(~ It~ I Signatutf ~cd2Lt_ 
M2h ;sr_e}_ I . I . 

EPA Form 8700-22 (3-84) r- 6"? ./ 
#2 - TI1EATMENT. STORAGE, DISPOSAL FACILITY COPY I A~ 0 1 1281 
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Please print or type (FOrTll designed for use on elite (12-prtch) typewriter.) Form Approved. OMB No 2050-0039 Erp•res 9-J0-9r 

A UNIFORM HAZARDOUS ,, Generator's US EPA ID No. Manifest 

• WASTE MANIFEST s ~~~ IQ IN IT IY [G IE l·'t IE IR IT l~offi~nl:n~ 
2. Page 1 r Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing_ Address 
Kenn1nger•s Auto Body Shop 
3385 Georgia Street, Gary, IN 

4. Generator's Phone ( 219 ) 884-5224 
46409 

5. Transporter 1 Company Name 6. US EPA ID Number C~ State Transporter's 10 ;r: 0367 .,:;.,.-
Jll L l t) 101417 121617 13 IS IS r::-0~. T==ra=ris...:..:.po.:::.rte..:.::r's..:::P=ho..:.;ne::::7-::-:08~-:;:42;;9-,....:.,}:-:::6~60..,--1 ADCI1"t EXPRESS 

7. Transporter 2 Company Name E.· State Transporter's 10 ··::· 
F. Transporter's Pho:1e .'/,.-~~- : ·. ,_;,:::: •· 

9. Designated FaCHity Name and Site Address 

Ar.ieri can Che1ni ca 1 Service 
420 South Colfax Avenue 
Griff1th, w 46319 

10. US EPA ID Number G. St~t!l Fa~H~!'/S I_D : > · · · - · ·-~' 
.;:.-

I r IN lo lo 11 I o 1315 lo 12 16 Is 
H. _Facility's Phone :·: .·· :·: 

.· 219-429•4370 . 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
G ......,.... 

~ a. ~Q 
E X 'rJASTE PAINT RELATED HATE~IAL (Fu03 la FOOS) 
~ FLN<ti<\AiiLt: LIQUID NA 12ti3 
T b. 
0 
R 

c. 

d. 

No. 

•1013 

I I 

I I 

I I 

Total Unit 
Type Quantity WWol 

dlill 
o

1
o

1
\ 

1
s

1
c 

G 

I I I I I 

I I I I I 

I I I I I 

... ·.: :. ~. 

... , .. I. 
·.Waste No. 

_ .. ,·::_ ... · 

··:Fo03 
< FOOS 

J.··_.:_~_,:_·-'~··.·_.::.-_-..• ~ ••• ~, .•.• _ .•. :.~~,:·.d,·.~ ...• -._ •. :.·;d __ • •. _~ .. t_--._ •. '_·.o·_·· .. _ •.. _._,_ .. _-'.·._~ .. :·.·~·:I,-•. ~-.D·._ .. ~.-.:. __ e·.:_.·: .. :s_:··.--.t .. _ .. ~.:_· .. ·.:_ .. ·.: __ :P •.. '. __ ·.·.;.;·_.'·:·.i: __ ~_~.· .•. [_._~.f .. :'-·.~.·.:_.:··-~:,_··.-_ •. :_ •... ~ .• • •. ·_•:•-·-.a .. : .. _·.· .•.. ~.t.:_·_ .. ·:·.·_··f .. ~~~--.:.~.·-!~-·.-.~.·--.·~.~---s.·.··_r_.t·._t.,·d.···.-.~ ..•• f .. ·.·,·:·b ........ ·_.·_p_--': .• · .. :.v·,,.·:· .. :·_,e:: __ :._,_~_.··:._; .• :·_.:_:.:-.~,:.:.-_~_:···.~.::·-~.--·.·:.~.-.· .•. '.~-~ .. ; ••• ~.~.:.:_ •.•. :.· __ :,•_:···:~-:-_~'·~·-_:,:,'~ •.. -.·:,._-._~-~.: .•. • •. ':~:~.:.1.-.~·.· .. ~.·.· __ -·.··.:.-~--~.: __ ,·.~_;c"'_ •. ·_,··-_;···,.~.·_.'_:.'_·::. __ ~-~.·.-.· ..• ~.'~:···:_ .. ·_~.-.~:~ ... ~.:: ___ ._:~:·.' .. ~.~.-.·-_···.~.-.. ·_::·:·.•_::···.'_·.:-~;:· .. :···:_:'_.:·:·.~:•_:.·_~.·~--·.--·.· •.. ~.·.·.·.~-.-,··.·,~.:-~:~-_-;' .. :·~.~:--~_.:.:·.~_-."-~::_·~--.·.:~:::,·:·.~.~-,,·:_.,:_:::.~_;.·:_ .. ~:·,: .. ,· .. ~,-.:.· .. ··:·:· jj~~~.t~-~1~fG.;i§;;Ga,:·;ltl{.o~~nt10i~H~~~~~~: -- <~ -~ -_: __ -~- ·> - -- - - ~- >~: -~~:·· _--~-- ~- .. ~:~. -~- ~f:1E£::~~-·L:2J--?i~t,0.;::1~{~;~·:,:· 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping ~ame and are classified. packed, marked. and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 
11 1 am a large quantity generator, 1 certify thai I have a program in place to reduce lhe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes lhe present and 
future threat to human heallh and the environment; OR. if I am a small quantity generator. I have made a 900<:1 faith eHort to minimize my waste generation and select 
the best waste rnanagemenl method thai is available to me and that I can aHord. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

~ PR~~~~~eK lr\OK~ 
p 
o 1 B. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTYPE!d Name 

·E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

Month Day Year 

l Ll J I I 

I Signature-a K + ,f \ ~--J~ Month Day Year 

IOI312bFi IC 

I Signature Month Day Year 

I I I r I I 

~ ~2-0-_--Fa_c_i-lit_y_O_w~ne_r_o_r_O __ p_e-ra_t_o-r:_C_e_r-ti-fi-c-at~io_n __ o~fr_e_c_e~ip~t-o~f~h-a-z-ar~d~o-u_s_m_a~t~e~ri-a~ls_c_o_v_e~re~d~b~y~th~is~m~a-n~ife-s~t-e_x_c_e-pt_a_s_n_o~t-e~d~in~lt-e_m_1~9~.------------~ 
~ Printed/Ty~~d Name ...- ISignatur~ J-t.., . ~· L/ ~~nt~ D,~Y. :ear 

··-:'7:' {)r_. I/().' }I),LL. ~~-{/. ,.,___ U/.~.? ... c.(.. J-;Pl"IK1JV_, 
Style F15 REV-6 LABELMASTER. OIV. ol AMERICAN LABELMARK co .. CHICAGO. IL 606•8 EPA Fo•m 8700-22 (Rov. 9·88) P.ovoOuS OUII<On' ,,. Oil>Giciu. 

\~-~~c~-"s ~-
00179.)8 

TSOf- COPY 
.•. 1.•·-.· 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTe MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

./ 

PLEASE PRINT OR TYPE (Form designed for use on elite ( t2-pitch) 1)1Jewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Do<;~<m.!'nt o. I 
1. Generators US EPA ID No. J~· Manile~~st: 

w·I·»·o·o·6·o·9·9·s·o·s -r~fl- '{) 
3. Generators Name and Mailing Address I 

t::snoaha Bti\ler & Structur•c<. . 
P.O. Be~ 38. 4117 13th Court 

4. ~~fe~~PMo~ .(r¥4f .t;57-"H24 

2. Page 1 II ~ni!Jrmatu;>n on the sh;:~~d areas IS 
root reaUired by Federal ·law. but 

01 l ~'fJ:/~ la;.J'' H and I are required by 

A. State Manilest Document Number 

INA 0364864 
B. State Generators ID 

5. Transporter 1 Company Name .16. Use EPA ID Number C. State Transporters ID . 

E&E: Haznrdous Waste Service I Inc. w· I 0 D· 9 ° 8 ° 2 ° 2 ° 1• 9 ° 5° 2 ° 9 DTransporter's Phonft14/458~6030 . 

7. Transporter 2 Company Name 

l 
8.. Use EPA ID Number E. State Transporter's ID 

~F.~T~r-an_s_p_o~rte-,~-s~P~h~o-n-e--------~---------1 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

American Chemical Service 
Cll • }·:J.sr· ' . 410•_ ~. Colf.ax i ' 

Griffith, IN 46319 
P'l. FacilitY's PhoM ·· ·o- ~ • . • 

0 219/9244370 . 
' ...... ..... 

j 

i 
>I 

·I 
I .. , 

. :1 

l~ 
J 
·.1 

., 
I 

' 

"0 
c: 
cu 

-cu 
Cll 
(/) 

c: 
g_~ 
(f)i"'
CilC.O 
O:::N 

'I 

~~ 
I:"<;!' 
Cll-.... 
EN 
cO 
oN ·= .... > 0 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

G a. 
E 
N 

E 
R b. 
A 
T 
0 
R 

c. 

d. 

·-: ......... 

11RQ", VastePaint, Fl.amm.able L11iqid, 
UN 1263, (EPA ISnitabUity) · 

J.· Additional Descriptions lor Materials Listed Above 

15. Soec1al Handling Instructions and Additional Information 

12. Containers 

No. Type 

c.v.f 

I I 

13. 
Total . -

Quantity--

14. 
Unit 

Wt!Vol. 

G 

I. 
·_:"_.Waste No . ..,. ~ 

. ... ·:'• 

· . ... _:>:.--
... 

r~nool 

::' 
--•.• : .• .- : .. I 

K. Handhng Codes for Wastes Listed Abcve 

Please eontACT CBC/Tranppert Office at (414)764-7005 with any load discrepancies 
(off spec material). All off epee charges must be approved prior to processing. 

C: C\J 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
UJ 0 · proper shipping name and are classified. packed. marked. ~nd labeled, and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. ·. ' ; ' . • • 

-r. 

I 

Cll ' II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
;..._!::1 ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment; OR il I am a small quantity generator, 1 have made a good faith 
~(3 ~--e~ll~o~rt~t~o~m~in~im~iz~e~m~y~w_a_st_e_g~e_n_e_ra_t_io_n_a_n_d_s_e_le_c_t_t_h_e_b_e_st_w __ a_st_e_m,a~n~a~g~e~m~e~n_t_m_e_t_ho_d __ th_a_t_is __ av_a_il_o_bl_e_t_o_m_e __ an_d __ th_a_t_l_c_an __ a_ll_o_rd_. ______ ~~-----1~ 

~~ ~-r·-------~--m-·te_d_:_T_y_pe_c_~_.a_m_e ____ / __ - __ ·_; __ , ____ ··-·----------------~--~~-S-~-n_a_lu_r_e ___________ ,_~_-_____ ._-_-_·-_-_._ ... _. ------------~·11t-~~~~-}-h~~D0--~~~~-·~ ~~-~~~~· ~ 
1: ~ T ~17_.~T~ra~n~s~po~r~te~r~1~A~c~k-.n~o~w_le_d~ge_m_e_n_l_o_f_R_e_ce_ip_t_o_I_M_a_te_r_ia_ls ________ ~-r~~~~------------------------------------------~~------4CJ) 

~-~ ~ ~p A Printed/:y~:;/Na:e, •. -2-_d I s~~~-~t .. , ~/>'!'-: z~----:~_ .. (/ l~c-n~h I !~~--~~~e~ ~ 
~ ~--~~L_~~LL_L_L~~~~~--~~~--~-----------L~~~~~~~~~~~~~~~---------------L~~~~~~~cn 

CU Cll o 18. Transporter 2 AcknowleC:gement ol Receipt ol Materials 
U U'J R ~--~~~~~~----~-----------------------------r~~~~------------------------------------------~~------4 ~ = C: 1 Printed/Typed Name I Signalure Date -·g. g_ ~ I Mo~th I o~,. I Yc_ar 

cu (/)Cil ~,r--------------------------------------------~----------------------------------------L----L--~--~ 
-o::: o_ 
Cll cu (/) c: 
cu.Q 
u-
E~ 

F 
A 
c 
I 

L 
I 

19. Discrepancy Indication Space ... 

~ 20 Facility Ovmer or Ooer.:;tor· Certt!Jc;Jtion o! receipt of nJz.Jrdous mJtert-JIS covereJ1.:y this rJ::n~~r-&fJr;.,t .,oted lt.;;:m 19. 

/)nled71J1~d/-J~~ I Sfla ~~ 
EPA Form tl700·22 ' 11 

Pre\IOUS edit1ons are obsolete. 
Stole Form 11855 (R/4-88) 

COPY 5. TSD COPY 

• ~- • ,· ::· •• ~-~ • 1- • ' -. .· .. : ;..: .. ~--.. 

I ,._..,vI 

··'··: .... ··o of7i5"8".· 

. .... 
:~: 

=~. 
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.• .·.- '·.~~:\ .... :.· } 

J1.'"'-i;M;j:liiiiiQiiliiOlliii..Wio!C.;;.;;.e~·.·J:.t:r-''::.0_'du.-.d.,*lol;,.,.·.¥1il:.N>o',.;;··o.~l\11.;'."'"::.;•r.:.~~~~.~ · · ~- .. ,;~-:~2->~>\ri';" ~- .. ullteoi~W&•·~-'"'a;"~~--~-~-~;,·.-.-~~t:-~ ...... ~--..:..;.-.·~;. 
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l:'d' 
Cl)-.... 

EN 
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> 0 
t:N wo 
0~ 

A 
T 
0 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 \ 
Indianapolis, IN 46207·7035 

. . 
PLEASE PRINT OR TYPE I Form designed for use on elite 1 12·pitch) typewnter.) Form Approved. OMB No. 2050·0039. Expires 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Do Lj/Tlent No. 
1

1. Generators US EPA ID No. 

1 
Man1lest 

M·I·D·l·4·7·9·6·B·O·S·S 6·6 ·9 ·4 ·3 
·• ~ot reau~ed by Federal law. but 

2. Page 1 II ~n~prmat1on 1n the '!.~aded areas 1s 

01 ! l ~Y~: law., H and I are reqUired by 

3. Generator"s Name and Mailing Address 

Kent camamity Hospital Canplex 
750 Fuller NE, Grand Rapids, MI 

4. ·Generator's Phone ( 616 774-3390 
5. Transporter 1 Company Name 

A. State .Ma!)ifest Document Number 

INA\ ·tl266943 
49503 

.
1 

.e. Use EPA ID Number 

m:. k-t =x· ·D ·9 ·8 ·1· -9 ·S ~ <> -6 ·3 VAJ..1Ei CITY REFUSE DISPreAL, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

c. 

d. 

~CAN. OiElo!ICA!:- SERVICE .• 
420 s.· Colfax, P.O. Bale 190 
Griffith, IN 46319-Ql90 

J. Additional Descriptions lor Materials Listed Above 

:·._.·. 

15. Special Handling Instructions and Additional Information 

1 
B.. Use E?A ID Number 

10. Use EPA ID Number 

7j\::J:x~~~~~~-;-;,: .. · .... :. 
·-~lx * {) -~ --1: ~ ·3 -6 ~ ·-lii s ~i~r:~:~~r~lf4~J.~t:t>j 

·.,. 

t;' D.M 

K. Handling Codes lor Wastes Listed Above 

• 
• • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Cl) ~ II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:..._~ £:! determined to be economically practicable and that I have selected-the practicable method of treatment, storage, or disposal currently available to me Z 

..,. which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
O ...._ e!lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. ):::> 
Ill~ ~--~P~ri~nt~e~d~/T~y~p-e-d~N~a-m-e~---... -~~----------------------------~~s~.~.~.-~n.a~.t-u.~~~----------------------------------------------D~a~t~e------~ 

~ ~ T ' 'I '?/r.'; 1 ! I j '( / .:'-./ '(: .- / .,_>./ l't?fl~·~?t~~t ~ 
t: .._ 17. Transporter 1 Acknowledgement of Receipt of Matenals en 

::_CI) R r-~~~~~~~~~----------------------------,-~~--------------------------~----------------~------~ 
z= t: ~ Printed/~~~--Nam~ h' I I t Signature f.·_ L·' I lMOIJ.!hl pa~Y..I~~ en 
;;(3 ~ ~~~--~:f-1~ it:,~.~-·~t·=c·~-~~~--~~1.?'~~ ,yrr~~~~~~~-~~~~'~'~·~~~------------~-----------&'~'~··~·~{~.~!_·'~·~~J'~·~;~,~~~·-·_ .. Ll~;-~:-_'_ ... __________ ~'~~-'~IL·~··-~·---;~r~ __ ._,~CJJ 
Ill Cl) o 18. TranspoHer :2 Ac~owledgement of Receipi of Materials ij < -+::oo 
CJ Ill R I = t: 1 Pnnted/Typed Name S~nature j' Date W 

~~ ~~-r--~--------~----~------------------------------~--------------------------------------------j_IM_o~~-~~~~L-o-~-y~IL-~--w-4 
Ill C1) 19. Discrepancy Indication Space 
-o:: o_ 
~~ 
111.2 
CJ-

E~ 

A 
c 
I 
L 
I 

• 

~ 2f1 FayilijY Owner or Operator: CertificatJon_.Qf receipt of hazarCous materials covered by tfis m90ife~t exceot as noted Item 19. 

!Wh/d17/rk;{ II_ ·171ure 0.{!:14Uv 
EPA Form 8700-22 
Prev1ous ed1l1ons are obsolete. 
State Form 11865 {R/4-88) 

1 _ :2£5!..-l"""R.. 1.::;-o t2f~. 'iP,? 
1 ( ( .3 \A•-) :;.of<. Tsc. t / ).;'/0 

COPY 5. TSD COPY 

... v 



·:·. 

I 
! 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4620!·7035 

PLEASE PRINT OR TYPE (Form designecJ tor use on elite ( 12-pttch) t}PewriterJ Form Apprr:ljfKJ. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. 

1 

Manifest 2. Page·1 11 ~ntormat19n 1n _tf1e ~~~(j~,d areas IS o ~ N ' not re~u~ed by Federal law. but 
M· l·G·O .Q .0 .Q ·1·2 ·8 ·1·6 6 .~u.l§e~.L .'t; f fl items 0. , Hand I are requtred by 

o ,.. State law. 
3. Generator's Name and Mailing Address A. State.Manifest Document Number 

INA\ fl266916 Kent County IntI 1 Airport 
5500 4-ilth St. SE, GraOO Rapids, Ml 49508 

4. Generator's Phone ( 616 949-4500 
5. Transporter 1 Company Name 

VAI.1.Ei CITY REFUSE DISJ?OSAL, 
7. Transporter 2 Company Name _

1

8 .• Use EPA 10 Number E. State Tra~r~ 10,, .. ' .::.~~ir:t•;\; ., .-. : .. :: 

F.:t:ransp~t.~~~"·~~~.~: ·:.~-~~;:;.~-L' .. ~; .. \.~ : .' · · 
g_ Designated Facility Name and Site Address 

. N(ERICAN c:Hr>UCAL · SER\ircs 
=·,.;420 s.· eol£aX;· P.o.' B6x 190 

Griffith, IN 4631.9-o190 

10. Use EPA ID Number 

11:- us DOT Des~ription.(tncluding ProPer-Shipping Name, ~-~~~.,;;.,~/to -N,;nberJ ' 
0

: 

-" . -(~i";,r·.-·:;:-i:~-i~~·-~----<·~::··~:~_~<·--:i~.~:·.i--:'·~~- ·:._...::. l~ .-, .•. , 

f .•· a 
i G 

:·,.: .. ;" ·-: ... ·. 
.. ! E 

I N 
E 

-.. wa.Bte Paint Belated Material'N.O.S • 
P'laRaable ·Liquid NA1263 :~ .. ::···''.e :_· ...;.~;; .. ·. 

R b. . ' ~ . . -.:: ·. : ~ 

.CO 
C'? 
C'? 
'o:t 

I ..... 
'o:t 
('II 
...... 

" 

A 
T 
0 
R 

· .. ''· 

c. - ·_-.: ... 

..... d. 
C'? -Ill 
Q) 
1/) 
1: g_tt) 
U)f'-. 

a> CO 
C::N 
-tb 
~('II 
C:oo:t 
Q)-.... 

EN 
c:O oN ...... 
>o 
c:('ll 
UJo 
0~ 
~.& 
==~ o-..... 
1110 
c:o 
a~ co --'C Ill T 
1: .._ R 
-; $ A 
.C: C: N 

;; c3 ~ 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additionallnformiltion 

16. GENERATOR"S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

. Printed/Type;Jr;y1 t I J /)y r' iy"' I Signature 

18. Transporter 2 Acknowledgement ot Receipt of Materials 'Ill Q) 0 
U II) R =- c:

0 
T I Signature_ D8 te 

~ C. ~ I M~th I D~y I Y~ar 
- 1/)Q) ~f-~------~~~~--------------------------~--------------------------------------L-~~---L--~ 

Printed/Typed Name 

- 19. D1screpancy Indication Space " 
-a: o_ 
~~ 
111.2 u-
£~ 

F 
A 
c 

v 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered ~his manifest except as noted Item 19 

Why;ed~~e k Q2 ~ _,/ ST1~tQj A 
EPA Form 8700·22 (If --Jc J 'rL Q o..!..\c_ 7 tk;;:' -::J ' '/C.., 
Pre"ous ed1t1ons are obsolete \ 1'-':J /-"";' · I .J I 
State Form 11865 (R/4·88) 1 ( 10 J } 2.0~ 7 5C· ·, .: ==. 

COPY 5. TSD fupy 
·--~· ... ·.-----..... ~----"'·""':'-'·~--.... -.. -~ ·-· -... .~.,-~--·~-, ...... -.. -·- ··:·····-._.,.,_ ..... -

I .., '-" 

I .. 



C/) 
w 
1-
w 
-' 
<l. 
:::!: 
0 
0 

a: 
'J 0 ,_ 

<( 
a: 
w 
z 
w 
(!) 

~ : 

a: 
Ul IJ) 

1- w 
a: 1-
0 w 
~ -' 
IJ) <l. 

z :::!: 
·; -< 0 

a: 0 
A .... 

C/) 
w 

u. 1-
w 

:: 0 -' ,; C/) ~ 

.') 1- :::i 
0 
0 

.... •• ••- ..... ''''"!"':''_.• ... ,. . ., ... ~•.n·,•.•·:-··-··•• .. •• .... ""¥:'"tj'!'# . ..,.,.,~~(·'•-•·• .... 

WASTE DISPOSAL'' MANIFEST~~~·;: .. :.' .[Xl· -~~t 6~ Waste (HAZARDOUS) D Act 136 Waste 0 Other Ml 0286703 
Generator's Name ·· .·· "" .-.,,.:: J; ·. , .. ,. · ·. ';.;,•.•)'"' '.'. Primary Transporter's Name Treatment. Storage or Disposal Facility 

Kent Intermediate School .. D1stri<t·Valley City Refuse Disposal, Inc American Chemical Service, Inc. 
Site Address · '·_· _.::.;_ ·.·•,·[·.'' ';'~-,;:~ ".:/,~L;:,.: :,:, Transporters Address Facility Address 

lj 2650 East Beltline., S~E. : ....... ,·:...;. · .< .2650 ·~Thornwood, s. w. 420 s. Colfax ,-
~Grand Rapids, MI 49506'·l·j:.··-t~\·~::::!'•;·;; .. :/.'Wyoming, MI 49509 Griffith, IN 46319 p 
~r.P~h-o-ne~N~u-m~b-e-r--~----~------_-_-,-.-.. -_-.-1 .-.-.-~---.-•. -~,-.-_-,~,,--~. ~P-h-o-ne=-N-u_m_b-er~~---------------------------------~P-h_o_n_e_N_u_m_b_e_r __ ~-----~~~---------------------4~ 

~- 1 616 1 949-7270 · ... ·:~ .. ~ .. -.'::~:.·'~:~,/ ..... (.616 1 538-8499 1 219 1 924-4370 r-
w . . 
Q Generator's Site EPA I. D. Number ::_;_~:~c:~:J.:,::·n~'i;.~!~!i:;"f.~f.rrtr\~ ;:Transporter's EPA I.D.' Number Facility Site EPA I. D .. Number ~ 

·UT·G o•na,···n,o•-:~~ 7'.,2'•'.-':·r.•.~;.zr!,!!~.~!l,S\I~:~.~<':'>:f}fl'!:\i \:,;1\.fT:nr_.!-',.o•·c::s •. "._::o s:c::•.-::~~·73, I I .. .. ·.•. T:Nin .. 0•'6,.·'ll,6:n . .,~s, .. I '-----' 
1--.1---:-f...,-L-'...J' 1 __ '.1---:-t"'_."t_....J-'f-:-'-L-"f...Jt'-'---'--~'-li_· . ..J, l~_·· •• '-;l'.._t''.;_•·,.;:..;l!~~'-ii'---,·'•,_·-·::..;;;1.::::..·'·:c:'''-''-'•.;.;:;.:..!:~'-i-;..:>'i;;.;;._.;;_)-'-:y.JL..;'-L•f"'"_•.l.-]f"J...'I 'of· 1 '"f· 'r' r +' 't" 1 '+ 1 -1' 'Y f-'-1 I -

II more than one Transporter Is to be utilized, give the Name and EPA I.D. Number of each: 

ci ·.I.;_,;,·: . .. z 
1-
0 
-' 

U.S. D.O.T. Shipping Name. (or common name If there Is no D.O.T. 
shipping name). ,, .. ,_ .. , ,.-:_.; ,;_:,_.;:----- .. 

z 
0 
;:: 

1. Waste 1,1 , 1-Trichl~roe~~:. · ·~:·.· 
-< 
:::!: 2. a: 

..•. •i,·. 

• ' : :·· • • I • '\ '• 'll ,' :::. 

0 
u. 
~ 

3. w 
1-

·.··· ·.· .. ' 
~ ; '; ·~ ·. 

·:; .,.··· .... . - .. 
C/) 
<( 

3: 4_ ':·:··· 
•,'• 

... • 

5. ., 
:·.• •' 

6. 

IJl Include Safety precautions and special handling Instructions. 
1-z 
w 
:::!: 
:::!: 
0 
0 

. ' ~ 

_:(''-'.:. 

D.O.T. Hazard Class 

ORM-A 

Haz. i-=C~_o_n.,ta_in_e.;..r-1---,r::::-orrm-'--r.....-l ~ Total 
U.N./N.A. No. Class ~o- -~ :'.1 ~ Weight or Volume 

Code No. Type ~ " , 
<n :::; I Ui 

2831 lj3 3 DR X I I 1/1hlr:) 
... .. .. ~ 

I :I II I I 
.. 

,. 
: 

.. I •: 1··1 I I ·1 
-- .. - ; . 

l J ., J J 1 
.•. 

I I I l I I 

L L I J J I 

Generator Signature 

Units 

GAL 

Hazardous 
or Liquid 

Waste 
Number 

110Q21 

I I I 

I l I 
... 

l I I 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged.' marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department ol Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest rJ () • (:::> f7> ,'\..., .., /J,--

1 
J 

may be used In administrative and court proceedings. ·· ·· ·:· · · _,. <D (" ...._ Yr,_/_.,~ C::: . ('ey,"_,c---,._-__.,--.~- rJ ./l.J....LJ ~'-' 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified, Transporter · :ans~lgn~t./ure_ n _ ~ • __ ... _ Date(s) Recei~d 
wasteslortransportatlon.tfurthercertilythatlshalldellverthehazardous- Vehicle No. 1

1 
~..., ~ 1"'1 1 -., ~ ({\)/),~ ~ ,.,-//1 JYVJ..lrL l1

1
"/r.J

1
,(15(,iA 

w~tes. togetherwijh th~ manHe~. only to the destination specif~d-bythe:' ~~~.D=·~N~o=·~~----~--U~~·~ ~~r~11'--~~~~~~~T }~~~~~~~~~~~~~~~~~~~~~~----~~~~~~~~ 
generator on this manifest. 1 understand that this manliest can.be::used.ln'_: Subsequent ·- (.__.___,__.. __ l-._..' __ ..___._~--1 Subsequent transport&r(s)slgn~ 1 -' 

. . , Transporter Q) 
administrative and court proceedings. '· - .:.:,. - •·· ,;··.•i -:::;·,::' : .. :· .:.i_~- Vehicle I. D. No's 1 · I 

II the shipment cannot be delivered, describe the reasons· for: non-delivery., • 
>.':.: :•:·~:. .· · .. •,; ;' / I 

TSDF CERTIFICATION: 1 certify receipt at this facility of thli above Identified .wastes and that this facility Is licensed to accept those TSDF s· ~ ...ur7 .f _ /, _ / 
wastes. t also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that thisr@::---:-;;:--c,.Y'-;:-::-'--:"''-:-::-:-V-:-:~:--:-H/'1'-:---b./1'------; 
facility is the destination indicated on the manifest. I understand that this ma~!f~st can be used in administrative and court proceedings. Facility Site EPA f.D. l/4mbe,Y 

. ····· ·· ·· I I I I I I~ ~I I I 
Describe any significant discrepancies between manliest and. shlpme(!l. . _ 

. • I . • .... _ .... <•'.: _ .. _,_ ........ ::1•:·_;:'; .: . .·.'.· 
Was a Surcharge Assessed? 

[}('Accepted 

0 Rejected 

0 Yes 

0 No 

Date Receiv'a-d 

,7121 ~<f 
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DNR' 
MiCHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Discrepancy Indication Space 

._ ~Required under authority of Act 64. P.A. -
·: ·. •· {1979. a• amended and Acl 136, P.A. · 

DO NOT WRITE IN THIS 'sPACE 

ATI. 0 DIS. 0 / REJ. 0 

TSDF COPY 

... f 1969. 

- Fail~;e to file Is punishable under 
•ecl;on 299.548 MCL or Secllon 10 of 
Acl 136. P.A. 1969. . 

3-/Af2-I-C:.3_ 
ou9~12 

Rev 7164 



. , .. _::.:._·,." 
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Div1sion of Land Pollution Control -Manifest 

Indiana State Board of Healln 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

:.:.-' .. :. '·--.~· .. · ·. '· ... -. '· .- . 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Exp~res 7 31 86 

UNIFORM HAZARDOUS 1. Generator"s US EPA 10 No. Man-test 2. Page 1 ol Information •n the shaded areas 

WASTE MANIFEST M 11 ~ 0 ~ ~ 0 ~ [3 17 ~ ~ b ;cu;en~N~ is nor required by Federal 1aw 

1 
3 Generator's Name A.. State Man•test Document Nunlt>er 

~~~T INTERMEDIATE SCHOOL DISTRICT IN 035289 :riO E. Beltlloe SE, Grand Rapids, Kl 49506 8. State GonorotO(I 10 

Generators Phone ( 616 ) 949-7270 · 
" 

Transponer 1 Company Name 6 US EPA ID Numoer C. State Transponer's 10 ., 

LEY CITY REFUSE DISPOSAL, INC. M II D 05585 5 13 r] 13 D. Transponer's Phone (b.1DJ :»~-
7. Transponer 2 Company Name 8. US EPA 10 Number E. State ransponer's 10 

I I I I I I I I I I I I F. Transporter's Phone 

~,..u·icnd Fcli£Mi'CAL ssE'Rv"icE, INC. 
tO. US EPA 10 Number G. State FaCIIity"siO 

1420 S. Colfax, P.O. Box 190 H. Facility's Phone 

~riff1th, IN 46319-0190 11 ,. P P !1 P ~ p p ~ p ~ (219) 924-4370 
1L US DOT Description (Including Proper Sh,ppmg Name. Hazard Clan. and ID NumbtJr} t2. Containers 13. t4. I. 

Total Unit Waste No. 
No. Typo Quantity WUVol 

G 

~TE 1,1,1-TRICHLOROETHANE E -
N ORM-A UNZ831 

14 or •, -"\ ........ G ~ 0 0 z E I .t::'lJJ--' 
R 

A b. 

T 

0 

I I I R I I I I 
C. 

I I I I I I I d. 

I I I I I I I 
J. Additional Descript•ons lor Matenals Listed Above K. Handling Codes tor Wastes Listed Above 

Reclamation 

tS. Spec1al Handling Instructions and Additional Information 

16. GENERATOR'S CEATIFICA TION: I hereby declare that the contents ol this consignment are fully and accurately descnbed above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition lor transpon by hignway according to applicable international and national 
government regulations. 

Unless 1 am a small Quantity generator who has been exempted by statute or regulation !rom the duty to make a waste minimization certification under 
Section 30021b) or ACRA. 1 also cenily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
econom,cally practicable and 1 have selected the method or treatment. storage. or disposal currently available to me which minimizes the present and luture threat to 
human health and the env.ronment. 

Pnnted!Typed Name I ~~gnatu~o Monti'! Day Year - ; I li I I kl -- ~~ 

T t7. Transporter 1 Acknow1ecgement ol Receipt at Matenals Date 
A I Sogna~ v A Pnnted/Typed Name AJonrh D~y Yssr 
N k£1 (?.,..,--.II p f1 t2 6:VdS 5 -'-=- " ..., ··-----~'\ p 

Transporler 2 Acknowlecgement ot Receipt ol Materials I 
..._ 

Date 0 t8. 
A I S1gnaturo T Printed/Typed Name Month Day Yur 
E 

I I I I I A 

19. D1screpancy lndicat•on Space 
F 
A 

c 
I 
L 
I 
T 20. Facil1ty Owner or Operator· Cen1IICBI•on at rece1pt·ol nazardous mater1als covered~tr"'is manifest 8Kcept as not?' Item 19 
v 

~ronled/Typeo Name 

-_1 /:'/! (...·/, Cl /- /)~h/ ~ ~- / . / --:y~ /U c-/ I ~- .1- /'--: :;../ . ! /.?..I.!.-~&~ 
Month Or .)'?' f t · .r 

EPA Form 8700-22A. (Rev 11·8~) UHWM 2JLP2 

T.S.D. DETACH AND RETAIN THIS COPY 

011280 

8499 

2 

0 
w 
(.11 

N 
00 
c..o 
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~· 

DNRt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

AMERICAN CHEMICAL SERVICE, INC. 
.420 S. Colfax. P.O. Box 190 · 
Griffith, IN 46319 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

11. ·U.S DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

X Waste 1,1,1-Trichloroethar.e 
0~-A UN2831 . 

. : ~~~~;-r·:~ ~nder. ~uth:~~~~~: ~f ~~t ·~-- · .. 

1979, a> amended and Act t36. P.A. · '· 
t969. 

Failure to file is punishable under 
sect•on 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

16. GENERATOR'S I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mal1<.ed, and labeled, and are in all respects In proper condition for transpor1 by highway 
according to applicable international and national government regulations. . . .. .. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation. from the duty to m<IXe a waste minimization cer1ification under Section 3002(b) 
ol RCRA, I also cer1ify that I have a program In place to reduce the volume and to~icity of waste generated to the degree t have determined to be economically practica· 
ble and 1 have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. · · 

~~ 
::l!oHH17.~~~~~~~~~~~;;~~~~~~~~~~~--~~~~~~~---l~~~~., 

. Discrepancy Indication Space 
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which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation .and select the best waste management method that is that 1 can afford. · · · 

·:_ • ..J 

.. : . .: ~ ~- .. ._ .. 
. -.. , "\" 

~· ·~. ·- . 
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'.;:-:: .. :-.:<_..:.·.....: 
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PLEASE PRINT OR TYPE (Form designed tor use ()'l elite ( 12-pitch) typewriter.) Form ApProved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's U~EPi_ID No. 1/&Mj.::~or 

J L D i 0 ~ JJ 9 4 4 1 !3 v.'{)(/·f/·l) 
2. Page 1 ljlntormat1on 1n the •".~ded area~ IS 

not re~Uired by Federal law. but 

I 1 items D. F, H and I are required by 
o State law. 

3. Generators Name and Mailing Address 

l:evanee Farm Equ.ipwaent 
1516 Burlington load; ~ewanee. 11. 
4. Generator's Phone i 309 852-2191 
5. Transporter _1 Company Name 

Wa.~ta Trucking Service, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address· 

.Aaerican Chetical Services, Inc. 
420 So. 'Colfai ' : ~ · 
Criffith.'DI. 46319, 

A State Man1fest Document Number 

INA :o 2 9 6 8 5 3 

1
6. Use EPA ID Number · C. State Tr~')SPOr:ter's ID O . 2 . 2 S .. .- ... 
I· L· D · 0· 4 · 5 · 3 · 7 · 6 ·1 · 0 · 0 D:'!r~~PO.rt~·s Pho~09-788-3421 .·. 

1

8 .• Use EPA,ID Number E. State _Tra':l5POrter's _ID o\:i-"_',:;"~?'1r.~t :,; .. , -... 

• . -~-~T~~_oo~er'~_phone ,:_~:;~ .-~~···:J :.~~~<~;-_ 

\_10. Use EPA ID Number 

~~:;:,~::~;:~:~~s/r_:;_._\"\H&:;;,!~t~x;--t,\:· 

;{;~~ii~3tb;~it(~}~,~'2f£1:':~t-~-::· 
·12. Containers 13. 14. · ·. ·- L· ·-·-;.. ·. 

Total Unit ; i· Washi"NCl · 
. ' \ . . . . . . 

11. US DOT Description (Including Pr'oper Shipping Name, Hazard Class, and ID "!umber) . _. 
~-:: ·-:· .· .:~·~:-_-.;::··;··.,-:.;:~ .. · .. --:.::'-X--"':.-,~ :r ;_:--~-----:..~~: ~r-·-=-- ·.• , :- . - .. No. Type . ..• , auantity ..:..~o.fwt!Vot . . :;;r~;~'-+·''':-';_• . . ::, 

b. -· .... · ./. · .. 
. '· ~ 

._,_ . ~ . ~ . __ .·::: 

·' .. -:·-· ...... 

c. 

,..... d. 
(') 

a> 
(/) 

c: g_Lt) 
(f)l'
a>\0 
tr:N 

' 
:§~ 
C:oq 
a>-.... 
EN 
c:O oN 
:: ~ 
> 0 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionallnlormation 

C: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classi1ied. packed, marked, and labeled. and are in all respects in proper condition tor transport by highway 

0 ~ according to appli_~able international and national government regulations. 

.• 

~ .... 
"j" 

a> ' It I am a large quantity generator, I certify that I have a program in place lo reduce the volum;,;iid toxicity of waste generated lo the degree 1 have 
:....._~ ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me ~ 

.,. which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith G-. 
0 -... effort to minimize my waste generation and select the best waste management method that is availabl~ lQ"IIle and that 1 can afford. )::> 

~ ~ . ~"n ____ t>et~~Tje~~ Na~ ~) / 7- -t~"'/G". -;; -r~ /~ ~~onthlDd'~~ I:'Y~?f 0 I I ,_, " ,.... - /( ;-.. (. ' ·•.• "('~-~ c_ I V' ~':;I - J ,":1 _, ·1 " .... 
:0 iii I "'-J 

C: .._ T 17. Transporter 1 Acknowled9ement of Receipt of Materials __. (.0 

-~-m j ~~ /I;tetJ/T~d N/a,m:; /1 /' -/- ~~~~Lre /:: ~/__../-; · ~ ~107, 119J-J_1 ,~ 1 _t;>Y<Iap' <n
00 ......, '-'/n~ /. ,._ ~ /7 ( ~ /.{.J~'"'.I.r/t:»' r· d"'~~~-'"'1"'"--.::-L~ -1 ,. • ..• - · -··f..-~ · V I' f.. I I 

CO a> _o 18. Transporter 2 Acknowledgement of ~eipt of Materials /. ·}" ~ --~- (}1 
~ ~ ~ r---~Pr~in~t-ed71~T~y-pe-d~N~a-m~e~~-----.~--~---------------L~~~S~i~gn~a~tu_r_e----------~~~--------~.~-~ •. ~-~.\-_--------------~D~n~te----~(A} 

lg_ ~ ~~~~~~~ - ~ ~~--------------------------------------------~----------------------------------------L---J---~--~ ·~ ... 19. Discrepancy Indication Space 
-a: 
~ iii F (, I ;1, L rf ( H r'.. () 
(f) C: A · I r-.. 
~ ~ ? p~>H.'I ~-~-' 

E~ L 7..;(/.:.0. 
I 

.. 
~..:' . .C.;.)/(_:.·(.. ·;v../i.. -· I"J 

T 
y 20. Fac1lity Owner or Operator· CertificatiOn of rcce1pt of hazardous matt:nJ.Is coverC:d 9;· th1~ m.:tnifest except .:t-~rYft'j Hr;:m 19. 

~ -1 rv/-1· c_· -1 ;,r.:;-n 1 /.1..,· 
Previous editions are obsolete. 'r./ /1 (../ { -J '-" "(f.' 
Stale Form 11865 (R/4·8ll) / 

COPY5.TSDCOPY /-T'.'.~,,L_,li:· :>-:"-'-': ~~·(,;:·l 

'EPA Form 8700·22 

I I:.· 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 1 Form designed tor use on elite I 12-pitch) lypewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. ~kf Manifest 
..0~1'\e~d I- J.. D-1· Q. 2· 9· 9-4-4- 1· 3' . ~ vI 

2. Page 1 llnformatopn '" the shaded areas IS 

I 
not re~Uired by Federal law. but 

f 
1 items D, F, Hand I are required by 

o State law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

DWAHEE lAD EQUIPMENT INA 0296861 
1516 BUJ.L1JIGtOB BD.; DW.AREE, IL 61443 8. State Generator's ID .... 

4. Generator's Phone ( 309 852-2181 
5. Transporter 1 Company Name 

'RA'l".rS TllJCIJl!iC SEB.VICE, IliC. 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

AH!RICAR CHEKICA.L SERVICES • DIC. 
420 SO. CO'L.YAX AVE. 
GIU'Y.I'IH • Ill. 46319 

0730650014 

1

6. Use EPA 10 Number C. State Transporter's ID UZZ!) 

I.L.D.0.4.5.3.7.6.l.O.O~oD..TrTr~a~~~~rte~r·ssPPtoo~J~~~~~-~~7·r-~--~ 

1

8.. Use EPA ID Number E. State Transporter's 10 

F. Transporter's Phone 

10. Use EPA 10 Number G. State Facility's ID 

H. Facility's Poone 

219-924-4370 II-B-D-0.1-6.3-6-0-2-6-S 
12. Containers 13. I. 

11. US DOT Description (lncludtng Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

a 

•Jttt~ WAS'IE Fl.lHKAlll.!: LIQUID. 
n.uo«m.E LIQUID UH1993 

b. 

c. 

d. 

J: Additional Descriptio~ for Materials Listed Above_ 

.. . -. . . 

.. 
. •. 

•. 

u.o.s. 

.. 

15. Special Handling Instructions and Additional Information 

(DOOl) 

.. 
{ 

~<. -· 

t) I Q..-b M 'cJ .CJ. I 1 01 GALS D 0 0 1 
I 

' 
~-

I I 
K. Handling Codes for Wastes Listed Above 

. .. 
. ......... - . .. 

... 
·:.": .:.. . -, --

..... ~ ·. ':_ · .. ; _. .. 
::· .. ·:· . 

--... · 
··.· . ... 

.. . ,-....... 

·--.:·: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . .. . .- .. _ .. .. 
.... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .. , ___ .... . 

according to applicable International and national government regulations. ... · ... :·.. ... . . : _ _. .... --. .-. •. ..• ., .... .-, 
-- . ' ·,- ,._ . -·· .. · : . ··.: ·-·· .. · !:_.'.: ... -•.1 :_} ·~·;·.:.~--------~----

11 I am a large quantity' generator, t certify that. I have a program In place to reduce the volume and toxicity ·of waste generated to the degree·, haxe .. ·. · 
.-.-- determined to be economically_ practicable and that I have selected the practicable method of treatment, storage, or disposal Currently available to me - -·· 

.. : which minlm_lzes the present and future threat to humi'n health and the environment; OR, if I am a .~::'.:u-::!~antity generator, I have made a good faith Z -{: 
effort to m1n1m1ze my waste generation and select the best waste management method that IS av~llab~and that I can afford .. • · •. _' >·: · ... ·, ..,._ ··, · 
h~~~~~-'-~~::-;-----:-;-:-:--:--:---~,-c;;;;,~:;;;;;;;;:::;:::::o----:-:-::~t::;::::'::-i<:t'~~---:-~~~;;-:-:-''-'-i;-;-> y.. ~~J:r: ~me C:: :.~;, C~7 I .· . ... :. . ·ll~ . II~--·. L_(C1:_.:~-::_ :. ·,:. ~-: wo~vir~' ~yr 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Tra~porter 2 Acknowledgemit of Receipt of Materials 

Printed/Typed_ Name 
:T.--: 

1g. Discrepancy Indication Spac·e 

.. ·-····'· .,..,,l' 

I Signature (/ 

20. Facility Owner or Operator: Certificnlion of receipt of hazardous male rials cov:r;_d by lhis manifest except as noted llcm t9. 

... -~. .. 
· · Date ·. · · 

.. · ~oJ,P lft> l(e~ 

EPA Form 8700·22 

)Ofrcf5D ~~ Pre ... lous editions are obsolete. 
Stale Form 11865 (R/4-88) 

COPY 5. TSO COPY 
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.... :_: .. ·.·:,.; ... 

,· .. 



Q) 
~ !
_, 

··-g l 
.co ,. 

·<·:~ 'i 
0-:l 
>. 
=~ r ··-· CD 
(") 
(") 
v 

I .,.... 
v 
N ...... ,.... 
.,.... 
(") -(tl 

Q) 
II) 
c: 
g_lfi 
II),... 
Q)I.O 

CCC\1 
-c.b 
~C\1 
r::v 
Q)--. 

EN 
r::O oN ·= '-> 0 
r::N 
UJo 

0~ 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite I 12-pitch) t}Pewriter.) Form ApprrNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. 

1 

Manifest 

I· L ·D ·1·0 ·2 ·9 ·9 ·4 ·4 ·1 ·l ~'(:t'f/'!J't) 
2. Page 1 II ~n!prmah9n on the s_~aded areas IS 

not re]lUtred by Federal law. but 
1 f 1 items D. F, H and I are required by 

a State law. 
3. Generator's Name and Mailing Address ' A State Manifest Document Number 

INA 0296869 XE\WIEE lAIM EQUIPMElfr 
1516 BURLIBGTOH m>. KEWANEE, IL. 61443 

4. Generator's Phone ( 

a State Generator's ID_ .,_..,, ·:.: .;- : 

07306.50014 ., < .·.- '· 
'~ . : .... ~ .. 

5. Transporter 1 Company Name 

VAnS 'DDCDJIG SEIVICE. IBC. 1

6. Use EPA 10 Number • . C..Stale_Transpaf!er's ID 0225 ~·-" 
I- L J). 0. 4- 5- J. 7- 6· 1· 0· 0 D: Transparter's ~hone 309-788-34U 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

"-AMIRICAll C'JD!MICAI SJmVICES. IBC. 
:·-·420 -so.··.COLPAX_~~YB • .. :. ; _,·. 

Gllii'PITB, IK. 46319 

1
8 .• Use EPA,ID Number 

11. US DOT Description (Including Proper Shipping Name, Hci2aJd Class, and ID N~ber) . , 
·_.·. .:..,; .::·J;-;~t·~-:~.r_-. !'"'-'"::'·::i:"·-~: _....~~"P .. ).-~·~~ :;·:~ .. :- .:. .. :> " " . =~ "!""•" f ,.; 

F . .Transporter's Phone ·._;.'c'_·:-.· ·.'.·=-~·-.:-<. ,.,_, _ _. ·! 

12. Containers 

No. Type 

G a .. - . .. , . . . .. :.····.'·' c,,.~, 

e "act' VASTE FI~ ~, .a.o.s. 
· :rt»M'au: ·.LIQUID ·w199~ :- .-·~.s .... ·::.-· 

(DOOJ) _· .. ·· -·~~-
N 
E . . ,. , ~ ... ~· :. I . :, • ' 

R b. 
A 
T 
0 
R 

c. 

d . 

/ 
J. Additional Descriptions lor Material~ ted A~ve 

:1 

15. Special Handling Instructions and Additional information 

!·. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

;. 

r ,. 

Q) ' II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to. the degree 1 have 
._,g ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie Z 

..,. which minimizes the present and future threat to human health and the environment: OR. if I am a small qua.~tltY. generator, I have made a good faith 
0-.... l--e-;:!t;:::o-:-rt:::-:to=m--:in:-:i--:m;-;i:;-ze=m~y-w_a_s_te_:_g_en_e_r_a_ti_o,n,..a:.·n..:d"'-'l-s-e_t_ec_t_l_h_e_b_e_s_t_w_a_s_t_e_mTa--:n;:ca::g::-e:;m--:e-::n:-:t::m;;:>'e~\h"'o-d_t_h_a_t_is_a_v_a_i-::la7b_te_lo.;.p,:na~-·..,_n_d...:·'-thr,'·aoe:t'-.l--:c-a_n_a_ff_o-:-r-d. ___ ---;o=::------l)> 

lOr: g 1 Prinred.C>vpedName i J . j, Signa~ (: /~.'N''.\ .. Date 

~~ ~~)(~___. ___ /_!·_ :ir_)n_v_)_~_s __ L-____ · ___ \~_,_c_t_/c_~--~~---~----~.~~-'~~--/ 1_?_1 L_q_r_~c.~·-____ c ___ ~_,. __ ~_-_ lf_t!_/ ____ -_~_Y~!·?_o~J~9V~10_r~:~~l-f~~~-1~~ 
r:: T :17 Transporter 1 Acknowledgement of Receipt of Materials j_ _ ' ,..., 

- ~ R r--·~~~~~7.-:-~---:~~-------------------------,-;:c=:-:~-:--7~~------~--~--------------------------~------4~ 
Ql ~ A PJITll_e __ ·~-'-.-!.,YP_, e_d N1me jf., .. '//1 . . ... - I Signature /, .J 1 ,) 1 Date ,......._ 
:5 ~ N li-":_,_~.-~l.t.'t-: .•• ~ .. -~.:_'1 .. y'Y' \/- •. _; /_. :/'.- .///lr1/· IM7nthl (Jay_l y7":: VJ 
=U ~ _,__ / r ,;-..;-J '11 .. :'.-'/·/ ·· II· :1-·1 ~ 
10 Q) o 18. Transporter·2··Abkiiowledgemenl of Receipl of Materials ·· v J 

0 II) R ~~~~~~~~~-~-~~~----~~----------------

1
T<~~=----------------f----------------------~~--~-J,n = r:: T Printed/Typed ,.ame Signature D<.te ~ 

·- 0 IMo.nth 1 Da. y I Ye•ai ~o. ~ -- I 
(tl ~ ~i---------------------------~----------------~----------------------------------------L---~--~--~ _ CC 19. Discrepancy lnd1cation Space .. 

o_ 
~:g 
ra.Q 
u-
.S~ 

F 
A 
c 

I 
T 
y 20 Facility Owner or Operator. CertificJ.tion ol receipt of hazJ.rdous m3teri~ls cov~ed by )his ~ni~st except i:!S noted lte:m 19 

I 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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IndianapoliS, IN 46207 ·7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-plfch) t}Pewriter.) Form APP,ovro. OMB No. 2050-0039. Expires 9-30-91 

I 
Manifest 

Docuo>ent No. 
' ' ! · I • • - • I 

2. Page 1 llnlormallon on the shaded areas os 
___ . ~at re_guored by Federal law. but 

f 
·A items D. F, H and I are required by 

o . 'f. State law. _ . 

B. Slate Generator's ID . . 
0 7 3_9 .• s 0 0 1 4"' 

A State Man_ifest Document Number 3. Generator's Name and Mailing Address 

~ ~ 0..1\~1;!, f,Q. 'r "" 6 ~We_~ -;:f. 
1516 Btml.DICTO":I lm., UllAIIEE. IL. 61443 INA 0371554 

4. Generator's Phone ( 309 852-2191 
5. Transporter 1 Company Name 

VAnS, 'DUcnliiG SERVICE.. llfC. 
7. Transporter 2 Company Name Use EPA 10 Number 

g_ Designated Facility Name and Site Address. 10. Use EPA ID Number 

DC. AMERICAN CHJIJ(ICAJ SEB.VICES. 
420 SO. COLFAX AVE. 
GRI.FfiTR. D1 46319 ~ .. -w -n ·o ·1 ·6 -~ ... 11.., .,.~ H:=~~!~:-~n~~~;,~;<~--"' · 

11. 

a 

b. 

c. 

d. 

US DOT Description (Including Proper Shipping Name, Hazard Class; and ID Number) 
; (. 

"IQ" llASD FLAHMA'BLE LIQUID, JI'.O.S. (0001) 
l'I.AHHABI.E LIQUID 1Jlll993 

J. Additional Descriptions lor Materials Listed Above 

15. Special Hand tong Instructions and Addotionatlnlormation 

.12. Containers _13. ·14_. ,· _..-_..-_ .. _- I ... - • __ _ 
Total Uno! -=-:-"Waste No.·-

No. Type ..Quantity Wt/Vol .. -;J;'-;!!•:1::;:;::'":'~: ·.,. 

--~_;, __ . ~~>;:·:~~' 
.. ". .. , _ _:. ;· !.· ~',. .. ·-- .-

I I 

.. I I I I 
K. Handling Codes for Wastes Listed Above 

C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. 

Q) ' It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
;::_0 ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
0-.... effort to minimize my waste generation and select the best waste management method that is available to o:ne·and J.~at Lean afford. ""'-
1110 r-~~~~~~~--------------------------~==~~--------------~----~~~~------~~--~~ c 0 Printed/Typed Name I Sognalur;___ r .- ~ --)..;_-.:,. . Date 0 

~~ ~:+-~---~~---~------··1 ~-~-----~·~--~---·------------·~---~---~'~:~~·~·~,~~-~--~t~~~~~~,~~~-~-r~~~~··.~:-~--~---·---~-~~-~M~~~~;h~'I~J
0

_-~~~~--i~~~~~;~uu 
C ._ R 17. Transporter 1 Acknowledgement of Receipt ol Matenals -.J 

!~ ~ r-~~~-~~te~r~~/~Ty=p=ed~Nu.J~m~e--pi~~--,.-~---~-~--\----------------rc~s=ig=na~.t~=r==-/·~~---~----,/~----~------L-------------_-,-~-~-n~-~~~~!.~~~=e--i'_~-e-i~~~ 
CU Cl) 0 18. Transporter 2 Acknowtedgerr,lru ot Receipt of Materials 1 
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PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) l'fpewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 

3. Generator's Name and Mailing Address -~ 

Kewanee Farm Equip111ent Co·m~pany 

2. Page 1 llnformat1on 1n the shade~ areas 1s 
~ot re~Uired by Federal law but 

ot _1 ~til: 1~:]· H and I are required by 

A. State Manifest Document Number 

1516 Burl1ngton Avenue-Kewanee, IL 
4. Gene'rator'sPhone( 309) 852-2191 

61443 INA 0371590 
!:~State Generator's ID .. . ·• • · 

7. Transporter 2 Company Name 

9. pesignated Facility Name and Site Address 

American Chem1cal Serv 
420 So Colfax Ave 
Gr1ff1th. IN 46319 

l6.. Use EPA ID Number 

10. Use EPA ID Number 

US DOT Description (Including P,roper .Shipping Name. Hazard pass, and 10 N_umbe~) 
'. ' 

I 11. 

a 

b. 

c. 

d. 

•RQ• Wast Flammable L1qu1d NOS 
Flammable L1qu,d UN1993 

J. Additional Descriptions tor Materials Listed Above 

15. Special Handling Instructions and Additional Information 

(0001) 

ID30650014 · .... ·:¥/::: ·-
f1.. ~tate Transporter's ID O? ? i:; . ·~-

1 6 1 0 IJ g::rransporter'sf~~_l7AR-'U~1~' 
E. Slate Transporter's ID ·• . • :>· _ 
F. Transporter's Phone 

G. State Facil~y·s ID 

12. Containers 13. 14. I. 
_Waste No. Total 

'Type ' ' OOarrtity No: wYF~~t · 

0.0.4 OM 0.0 2 2 0 ~als 0001 

.:·, .. 
, ... 

~~. 

K. Handling Codes for Wastes usted Above 

16. GENERAToR:$ CERTIFICAnON: I here.by declare that the contents or this consi\!nment are fully and accurate_ly d_~ibed above by • c:,-.c. . 
· proper sh1pp1ng name and are class1f1ed, packed, marked, and labeled, and are 1n all respects m proper condllloll)~ transport by h1ghway· "·~ ~--· 

according to applicable International and national government regulations. ,' 

Q) 1 II 1 am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav.e 
U .q determined to be economically practicable and that I have selected the practicable method of treatment, stprage, or disposal.currently available to me 
:E ~ which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good ·raith Z 
0 -.. error! to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. ):> 
!!! 8 Printed/Typed Name VSignature t :1 DOate ~I· C) ... co 'f.. ___.-:'\ ~·· .:.~l<L·.. Month ay Year 
ra T' /1 _..,- , :;? ,1(' ,..... ~_., ~" .:1;.. \- D·"; 1·2 •!v W :ceo ···-r: .._ ~ 17. Tr~~Mt~ ftc1;nowled~ement o~c~pi" oiMaterials { ) /( I . . -..J 

-~-E ~ Pf'Jed/Typedime/A.1 r ~~to-p, ~..4- / JMonch'I.'Ir~~ I Year ~ 
- Q) s r c. ..A ,v , , --r /, ...... , ,~ /f"j/' r.. ,. d . v .?; 11 r. ~ '// <..n 
~ <:?. oP Y., "T C..O '" .., 16. Transporter 2 Acknowledgement of Receipt of Materials ~ L • 
u en A ~~~~~~~--~~------~----------------~~~~~-----------,~-----------------------.~~---1~ = c r Printed/Typed Name Signature ( I Dale "'--J 

·g. g_ ~ I ,_/ I M~lh I D~y I Y~aJ 
Ill ~ ~~--------------------------------------------~----------------------------------------~--~--~--~ _ 0::: 19. D1screpancy Indication Space 
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~ 20. F~c1lity Owner or Opcrnlor: Cerl,licoilon ol receipt ol hazardous m~tuials covered by this m~nilest except ns notea llem 19. 

V Pri~7/Typ/Jcune // 
1

// l/;;lure/; !/-/1 £51 
~;~tjj_~~c:l/f;,E;!Jtle.f-t!JY .e_ 1 {J ~-~ /M~~ftt,(··a ~ 
Stale Form ;'fu s"{R;;j~O's) 'C) J <-[1 'i L;.J ~ D ) 

C' \ J~ COPY 5. TSD COPY 
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·- I I· tt u o l: 6 3 6 e 2 6 

2. Page 111nformation in the shaded areaa 
of Ia not required by Federal law 

but Is reauired bv State law. 
A. State Mantfelt Document Number _ -

2232646-' 
B. State Gen. ID 

__ Pl>JXJJ06i• n35 

F. Transponer's Phoria ( · I ·. "· 

G. sline Faclnty's ID Not Required 
H. Facility's Phone ( ~ l Q~ • -A32n 

12. Containers 13. 14. . _ --- I. __ 
Total ' Unit ,-- ·wane No. '-.. 

No. Type Quantity lwtNol 

-~-: .~ .. 

·- :;;.• . ~ ·.- ; .. 
. 7 0 4·0·1 5 G o·o o 

J: Additional Descrlotions- for Materials Ustad Above (include physiclll $tate end hazard codal ·- -, · .. ·.,._;!_, K. Handling Codes for Wastes Listed Above ,_; ;-. ·_- ;.,-
Hai. Coda-._,: ~hysical State _ .. _ :. i ~ · - ._: Haz. Co~a ;Physicai.Stata .:- .·.·-

~~· ·L]·~~-~;;;·~:·_-LJJ.J ,, c; •. , --- 'i:."' lrJ -: ., .. LJ.:rl: 

b. 
I -rl ': -. LJJ .,. .. ··· d .. u 

15. Spacial Handling Instruction,• and Additional Information 

REF: . PAB3555974 
PAB3555963 
PA.n"lC::.C::.C::.'>'),;:, 

PAB3556405 
PAB3556416 
T)A l'o")~'>('>r'\., 

. :,,.,·--LU 

-r<r .... ~. -· ·,. · .. :. ''; . .. ; .·· 

a. c . 
·· . .:;; :.: ~ 

.... :i :;-: 
b. d. 

1 6. GENERATOR'S CERTIFICATION: ,--;,;reby declare th:;-:-ha contents of this consignment are fully and accurately described above by proper shipping n_ame and are classified. 
packed. marked and labeled. and are in all respects 1n proper cond1tion for uansporl by highway according to applicable International and national government rf:9ulations. 

Unless I em a small quantity generator who has been exempted by statuie ~~ regulati.Qn from tl'\e duty to make 1 waste miniTnill!ltion certification under Section 3002 (b) of RCRA. I also 
cenifv that 1 have a program 1n place to reduce volumi and toxicity of waste Qenerat~ ~o the degree _T have determ1ned to-t economically practic,able and I have selected the method of 
treatment. storage. or dispos~l currently available to me wi'HCh minim•zes the present ahd fut1.1re threat to human health and.' e environment. "("~ F 

Printed/Typed Name Month D•y Year 

11 IThn Y"Y1 A-< , ... siek lo -~1~ ~'X&, 
T 17. Transporter 1 Acknow!&dgement of Receipt of Materials 
R ~~~~~~~~~~~~~--~----------------.-----------------------------------------------------
A ;rimed/Typed Nenti'- / • - Signaturt1 Month Day Ye11r 

i~~--·-/_~_/._./_~_9_~-·~}~-~~R~«~-I~~-~------------L~~/~~-~~-6~~1~~~,~~~~~~~~~-~-s;;~.~~~-~~-~'----------·~~<·_.l,~~~~~:l~f.~~~ 
~ ~1~B~-~T~r~an~s~D·O~rt~e~r~2~~A~c~k~n~o~w~le~d~a·e~m~e~n~t~o~f~R~e~c~e~•io~·t~of~M~eut~er~ia~l~•---------r----------------------------------------------------------------~ 
T PrinttJd/Typ~~d Name Signaturt1 Month Dey Year 
E 
R 

F 
A 
c 
I 
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I 

I · 1 · I · 
19. Discrepancy Indication Space 

20. Facility_ Q_wner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

T~-------------------------------------.----~----------------~--------------------~ y Prinred/Typed Namtl 

_.·< { 
EPA Form 8700-22 (3·84) 

Slgnaturtl 
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.. · ·_::· ._ 

.'MPLETED BY 
_GENERATOR 

t< · (; t ~·· ~ c lk01 j c; 
Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MAr'liFEST 

Lfu j:. I /I L7 I/ \ ) I 
),- -== J 

I 
Address 

[; (..,() b L I 
State Zrp ' 

_0_2_6_1_9_8_1. 
I 7 

Autho11zat10n Number _J __2--/. _!j _] _£_ 
e 13 

_L)_2 _J_ J.'?._f) ___ !) ___[) ~_)' _J_c 
I• Generator Number 2• 

ft'ieSTJ-HAULER(S) -

W I. f J t/ A L ,/J 0 -'-- ,.../ S.W.H. Registrat1on Number __ -___ --
Hauler Address / 2~ · 31 

(C.> 1:t- IND C>OCj '!1../Z- 82'--/ 
S.W.H. Reg1stration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION--- DISPOSAL STORAGE OR TREATMENT SIT[ 

~7o d(jifsS'" ~ _j_ ~fNuftfefL _Q_ ;J-
T--n ,,, a+. ? 

State 
1../{ J I 0 r lip . JN£> Olb 3bO ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: L I {;) u I I) 
(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

'F L t1ta 011-1 A L ;:. L , o u t. 0.::...-----L.:N"--'---..... o'----"S''--"-. __ __,_I..L7_,'1c..,};!-__ 
WEIGHT FOR 
D.O.!. USE ). 8 DO ~(circle one) 

WEIGHT FOR LLPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DE.LIVERED.---~ L s:_ 

•7 .)1 

i ~C11cle One) 

--~3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

1 .. DATE:_~C:,e-----~.k"'---'=2=---=---__._/-',__,_'/_ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE !HE DESTINATION AS 
INDICATED: 

([) ________________ _ om _ ___j _ _j 
- ~· (Authomed Signature) 

(2)----------------- om__) __j 
(Aulhomed Signature) 

HAZARDOUS WASTE SUBJECT TO f[E YES __ N02 
I WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OIS1RI8UTION PAR l- I GENERATOR PARI · 2 I[PA PARI 3 SIT[ PARI 4 HAULER PART·~ IEPA 

OAT E ____&__j _2 2_j 
60 

c? 
c)/ 

o> 

OUTSIDE ILLINOIS 800 I 4ZH802 

PART- 6 GENERATOR 

SITE COPY- PART 3 

001184 



· ... ·.I 

,.·. J 

_ ... ·J 
. ' 

_ ... ·.· .. 

··.··r 

.'.~PLETED BY 
uENERATOR 

Kioff~r WoldQ Inc. 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. _:_:-..... -=.,.. -,..- _____ , 
.,·· 

991976 
Aulho111a!lon Number..- ____ IJ 

--03J...600J)X]::]_----2 (; 
-· '' Generator Number -'iF. 

-·Ill.State. GO(ill ".·, 
--------------~C-lly~--------~------------------~~~~~~~-~-~-'-D------------------------------------------·~-

WASTE HAULER(S) ,. 

• Chicago 

Land ·;. ,.; c 'ifat:-
auler Name 

Hauter Name Hauler Address 

DESltNAliON- ~POSAL SlORAGE OR lREAlM£.Nl Silt 

Affierican Chern. Service 420 s Colfax ~ve 
Address (faCility Name) 

Griffith Indiana 463]9 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Organ j c So] vents 

S.W.H. Reg1slra!lon Number 342_ll41_ _ _ : _ _ _ 

FEDi Ind 009 842 824 
31 

ICC 2980 
S.W.H. Reglslrallon Number ______ _ 

31 JS 

_, _-

-.9J.B!l8.9.02..--- -
J9 Site Number "" 

FED~'Ind 016 360 265 

WAS IE PHASE. ---J.L...;iL.J:ql~l.l~J.._· QQ...,----,--,..,----
(1.~;;,; Gaseous. Solid) 

. lHE SPECIAL WASlE BEING lRANSPORlEO UND£.R HilS MANifESllS Of lHE DOl HAZARD CLASSifiCAliON INDICAlED IMMEDIAlELY BELOW / 
SHIPPING DESCRIPTION. HAZARD CLASS: 

FJanmarJe Iiquia • 

WEIGHl fOR l.LP.A USE MUST BE 
CONVERlED 10 CU. YDS. OR GAL 

,_ 
N.O S ,. 1993 

QUANliTY Of WASlE DELI'IERED:--.-;-__ ~ .fr.-%-

__./'/ ---
·--- ----~ 

WEIGH! fOR 
D.O.T. USE' 4,oeo · ' 

GALLONS (Circle One) 
CU YDS. 

--,J-

LBS 
TONS (circle one) 

/ 

MUHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) _____________ _ 

lHIS IS 10 CERllfY THAT lHE ABOVE-NAI.IED SPECIAL WASTE IS PROPERLY CLASSifiED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORlATION, 
IN ACCORDANCE WllH !HE APPLICABLE REGULATIONS Of !HE DEPARTMENT OF TRANSPORTATION. · 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 
--l ;y I 
&! ,-I J . ) I I ' ' ' / I c •I DATE: ll/20/81 

(Aut~onzed Signa1ure) • - ;_,..-

WASTE HAULER v 

BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:'(!§) 

IN ILLiriOIS 217 /'782-3617 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILllrWIS. SOO I m 88C2 
OISIRIP.UIIO~i PARI I Cf.NUIAIOR PARI - 2 I[ PI, P.\RI - J Sill PART·~ HAULER PARI· 5 I[PA PARI- 6 G[NERPIOR 

II f,3f'' I- ' " 
.:.'(.'it( 

001185 



. -~ . 

~":""'"·----=-·---·--- ....._.-;·_ ·- .. :... -,· . ...,.::-
' ' ·, ll ~?~10. 

. .-.-.:~ ........... -:-.:. 

STATE OF ILLINOIS LPC o2 8181 .. 
. -:.TO BE COMPLETED BY 
;,;.;:wASTE GENERATOR ..... ..... 

ENVIRONMENTAL PROTECTION AGENCY 

1 
1 
DIVISION OF LAND POLLUTION CONTROL 

Qfi6347Z 
·: .: ~-- ' 2200 CHURCHILL ROAD, SPRINGFI~LD. ILLINOIS 62706 

. (217) 782-6760 
SPECIAL WASTE,HAULI~FEST.- -· ·-·~ -. "'.... . . - .......... i 

160 B. Illinoi _!._ _______ _/ 
(Company Name) Aaaress . Phone Numoer / 

AulhOIIZal•on NumD~~ 
8 . 13 

Kieffer-Nolde, 0316000777 
-,,--, - -Gene7al"Or"Nc;;oe,---~ 

Inc. G 

.. }·_.~_'h ~c_ a.g() · c,·
1
y '·Isl

13
l
1
.e 60

2
6,Pll ~ ----EPANumOer ____ _ 

Cily S1a1e -~--Zip 

/·TO BE COMPLETED BY •· · . ,, 
.. ' WASTE GENERATOR • . · 'l : ' ' ; ·r. '· -/. -. Tflii1 

_ . • wAsT~NAt.it: Organic Solvetlt~;- ~-.- :.d:. ~ wAsT£ PHAS£,;--;--'~~~'-::---~,------
:THE SPECIAL.WASTE BEING TRANSPORTED UNDER '!,HIS MANifEST IS OF THE DOT HAZA~D CLA?~PID~INDICATED IMM~ATELY BELOW · 

SHIPPING DESCRIPTION: HAZARD CLASS: :, •• -~ 
' ·~ 

Fiammah'!'e Liquid-
ircle One) 

-. N..O.'S. 1993 \~< -'~~UNOrNANumbe'r-

WEIGHT FOR I.E.PA USE ~UST BEt~-·. • - ~ . 
CONVERTED TO CU YDS OR GAL . '0U.¥/T_ITY OF WASTE DELIVERED:..::.:__ .. --. ___ . _ 

. ~ - 1.7 . - • '· -52 ... 

. WEIGHT FOR 5-0 Q Q <:;:;) ,: 
\O:.D.O.T_:_USE. TONS (ciocle one) 

-·1·., ·. ~!-
--53 __ _ 
_____ . ··:::-

/ 0 \ 
(DRUMS I TANK T1'1UCK ;OPEN TRUCK 

Number -"f- . 
• METHOD OF SHIPMENT (Circle One) OTHER (Specoly) ---------------

' - . 
5 IN PROPER CONDITION FOR TRANSPORTATION. THIS ·1~0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRiliED. PACKAGED. MARKED. AND LA 

IN A§~~DANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENr$T TRANSPO_:m ANDH P A 

I Hffiffy AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' _____.___, (L_ R 
.,__: • ' ': .,. (Aulhorized Signalure) 

DATE _ _:_7..;9c.::8o...-_;8:;.:2=-----

WASTE:;,/jHAULER I HEREBY CERTiFY THAT THE ABOVE-DESCRIBED WASTE AAD OUA~Y s BE ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe: 
THE DES~ AS INDICATEn.. .-L2__ 

%/ -~~ ... ' l_j-9, 
(I) • DATE_ __j 

(Auti}Q!ozed Sognalure).. • • • 5• 

(2) ' • OA~E __) ~ 
·~ (Authorized Signalure) 

• 59 

NO 

-\ 

IN ILLINOIS. {1 i I 78:?-3637 • "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

DISTRIBUTION. PART I GENERATOR P~RT · 2 I[PA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6- GENERATOR 
REV. I -4 

SITE COPY • PART 3 



!l 5-J:!-610 
lPC62!3/BI 

TO BI;SS'' ~PLETED BY 
WAS'!-.: v~I!RATOR 

ICIEFFER-NOLDE , INC. 
(ComOdny ~arne( 

CHICAGO, 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06fi3-4BO 
I 

160 East Illinois Street_J__.1_.1__l....l..22.2_9_0 
Aaaress Phone Numoer 

ILLINOIS 60Jtl ------------- EPA Numoer Slale Zio 

WASTE HAULER(S) 

•e• ~REBE Wl30 Valpo Ind. 
· .. , - -•• ..~.~~:~_ ..,._"""'H ... a ... ul.._er-N-am_e ____ _ 

!·~ 
Hauler Aaaress 

S.'N.H. Reg1slra11on Numoer ____ ...:..;_ i._ _ 
FEDt Ind 009 2842 824 . 31 

... -:-· 

... :· .. ~. . . . -
.. ~ ... ~-

.·._J·-:: 
:-: ·-

. ' . ' 
r I 

Hauler Name 

AMERICAN CEEM I SERVICE 
(Fac11i1y Name) 

Griffith 

Allernale (Facility_ Name) 

CiiY 

10 BE COMPLETED BY 

J c ~...:L7-5f2 _____ ._ __ 
EPA Numoer 

1
2 1 8 4 6 2 4 1 8 1 ----------Phone Numoer 

Hauler Address 
SW.H. Regis1ra110n Number ______ _ 

32 38 

----EPAN;;moe;-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

/ 
420 s. Colfax Ave _9. ~ .a_ CL..1l _.2. .Q_ L-

J9 Sile Numoer "" Address 
/ ·:/ I 

_)_l._l.__7_§_~_A__g g__ __________ _ 
Phone Numoer _ ~ ·;Ind. {f!iju~50 265 

I/ ·/ 

46319 Indiana 
Slale lip 

ADdress 39- -siie"Numoer--7 

Slale Zip ---PiiOneNumoer- -- ----EPANumoer ___ _ 

WASTE GENERATOR 1. ! . ORGANIC SOLVENTS WASTE NAME: _________________ _ ' 
WASTE PHASE: _L_I_QU_ID_-;:--:;--;:-:-:-~~-::-::----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquld. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquid N.O.S. 19993 

WEIGHT FOR 5 940 ~ 
D.O.T. USE -=~,i;;_;:!~!;I--TONS (circle one) :::::2S¥40 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 10 
Number 

TANK TRUCK 

N 1993 
-U------

UN or NA Number 
E n Q_L 

EPA HW Number 

550 ~ QUANTITY OF WASTE DELIVERED:________ · 2? 
A7 .52 

--53--

OPEN TRUCK OTHER (Spec1fy) --------------
.·I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE f 
THE DESTINATION AS I ICATEO -· 

__.,/.;:J...--;? 
··.',_·. f',.. .-:,. 

DATE&/g y_s 
,s. • 59 

.. -.-" .. ·' (2)_. ------.-:--:-:-:::-:----:;:--.------ DATE__}__} 
-

·•. . .. ·.~ 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO 

DATE~ _!LJ y~ 

·.e ... :- --~· :~ :. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 IN ILLINOIS. 217 I 782·J6J7 

PART· J SITE PART· 51EPA PART· 4 HAULER PART 6 ·GENERATOR DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA 

REV. I A 

SITE COPY • PART 3 

http://_2JL.a_Q_J_2.A2_


i --=ll SJ2-0I0 

·~ o2 e ·-~-' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q6_6}481 
.... · 
·. , .~. 

. ··.: 

:··.:._ 

.· ... · 
· .... ~---

.... . ....... ·--
. ,..,.: ·: 

.. · .. ·· 

:.:·· . : . 
. .. ·· 

. -~·. -:. ~ 

·.; -· 

.i! ...... 

. ·.· .-, ..... • f-;,' 

. _.·:--~-: -:·: .. 

... ·.;. . .: 

.: .. 

"',; 

•·· 

·. . ~-: 

.·· .... 

·.-: ..... 

... : .. 
. ·.~ ·, ... :-.. -~ .... 

'. :..,~·.:.:· .. 

·"'-' 
~ ;·.; :'-

:·v-=tETED BY 
: .. •F.RATOR 

lCIEFFER-OOIDE, INC. 

(Company Name 1 

cmCAOO 
City 

LANDGREBE 
Hauter Name 

Hauler Name 

AM. CHEMICAL SERVICE 
(Facility Name) 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

160 E. ILLINOIS ST. 
AOdress 

ILLIN:>IS 
State 

W130 Valpo, IN 
Hauter Address 

Hauler Address 

60611 
Zip 

WASTE HAULER(S) 

21. 4 6 2 4 1 8 1 
---Pho-;;eNumtier'---

---PrioneNumbe;----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave 
Address 

/ i--
Ault10UlJtian Numcer _ ·-___ _ 

8 13 

----E?A'Numoer-----

• 

S.W H. RegiStration Number If_~ 2 9 :6 Q:, 
FEDi lnd. ooif5a42 824 _- 31 

.. 

ICC 29.BQ_ _________ _ 
EPA Numoer 

S.W H. Registration Number ______ _ 
32 38 

91808902 
J9- -Siie'Numoer------;;;---

GRIFFITH INOIANA 46319 _ll2...~...6....!LJLQ_.Q.. ------------
City State Zip Phone Numoer I 

1-....EPA...IiliJllDer 
FED Ind. 0 6 360 265 

Alternate (Facility_ Name} Address 

State Zip 

·. ·---- ··'" TO BE COMPLETED BY • 
WASTE GENERATOR . I •I --.,( . 

WASTE NAME· _ __,O ... R....,.G!lfi...,.....,C..._ .. SQ..._.'L...,:'ITFJfi'S......,.._.....,__,-------- WASTE PHASE: __.LI_O~QID~~--:-::----::-.....,.-----
(Liquld. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW: 

•• 
SHIPPING DESCRIPTION: 

Flammable Liquid 

WEIGHT FOR LBS 
O.O.T. USE __ 7!....1r.=3'--45= ___ TONS (wcle one)_ 

HAZARD CLASS: 

u.o.s. 19993 
UN1993 

- UN o;NA Numiie." -
E 0 0 3 
E?fiiwNum~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: '47 _:z ...L. ....5. __ "'52 

-' 
--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS-,-'!_3 __ 
Number 

TANK TRUCK OPEN TRUCK OTHER (Spet1ly) ____________ ;.::__.::._·'· 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES 
IN ACCORDANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS OEPARTMEN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: }1,//u $/t£1!~£~ 

(I )--'.{_f_,_.,L!-./.:....:.;_;_;;_:__.:.:_._~..:..--'-:--:,.,..-i:':-:-:-:-:-------
. (Aulhonzed Sigi)ature) 

OA TE _!_ 0 _!_ _!_j 
SA 

(2) _______ :--:-:-----:--::c----:--.------
(AulhOfiZed Signature) 

DATE__; __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" - HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

~~-· 
---;;-.· 

.... 
-.-

NO-¥-

~BY CERTIFY T~fT THE ~CRIBED, WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/L--rJ~ /-&wd. 
(Autnonzed S1gnature) ' 

DATE / (J_j j_ ?:1 ~8:1 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS ---------.!....-------------------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5tEPA PART 6 ·GENERATOR 

RfV. I .C 

SITE COPY • PART 3 

·' • ~· ., •.• • •. c~. • •. • • • • •.. - ~ ,. ·, . 

L 



-.:.;_.IIi··.:'. ==z .. ~ ·- ...... ··-- . ll 532-610 
LPC 62 8.'81 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

06fi3482 

: .·.·: 

·:- .. : . ' 

;_:; · . 
. · .... \~· ~-: 

.. ~ .. ; .. 

:. :: ~ .... : 
· ... ~ ._ .. 

·::.· ·--
·r'··'···· 
~.'· ·, .. -·. ·, 
i ~;- :' ._ . 

.:.-
·:·' 
'. 

. .. ' -~· . 
··_: .-

TO B'= COMr'LETED BY 
WASTE GENERATOR 

KieffeJ:-Nolde, Inc. 
(Company Name( 

Olicacp .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 

Aulnonzalion Number-~~ 
8 ll 

160 B. Illinois Street3 1 2 3 3 7 5 5 0 0 ~~:_~~~2_-~'?_ _ _g_ 
ACdress ---Priiint"Nu"iiiiier ___ 1• GeneralorNumDer 2• 

Illinois 60611 
Slale Zip ----EPA"Number-----=-

WASTE HAULER(S) . 
. .. - ·, \j 

_) ,/ 

) ) 

S.W.H. Reg1s1;alion Number 1 ~~~~~-Wl30 Valpo Ind. 
_.;, • Hauler Name Hauler Address 2S ll 

·; .. 
. ·<. I I 

t .\. !" . •. 

---Pirone N-;;mw----

____ _:_ _____ _c;:_(. 

EPA Number -~/?- '-... :· 
S.W.H. Regislralion Number_·:__ ____ ~~ 

Jl !'\ 38_~ 
I \ ~- ~ 

----"EI'ANUiiibe'i"~--~ i 
____ ....;. __ -,,-. -... -. ------------.. ----::D~ES:":T':':'IN:":'A':':TI':::ON::---_~DI~SPO::::O::S~AL~ST~O"::RA':":G:':E"":O~R-:T"::R:':EA~T':":M~EN~T-:S~IT:o=E---....;.----------....:...;..,; ___ ...;. ___ -! 

-420 s. Colfax Ave.-···. , __ · ·g i a·o a 9 o 2 ··.:::1 ; ~CAN SEEM~ SERVICE 
(Facilily Name) Address 

Griffith In:li.ana '• ... 46319 
__ ......::c..;:SI=al=.e :..::;;=._ Zip 

Cily 

Allernale (Facilily_ Name) Address 

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAM~: ORGZ\NIC SQLVENI'S. 

• ·-- ---··-- · ~--s~-·le-Nu-mb-er--:---46-; 
; 

312 7 6 8 4 0 0 .. f 
---Pho;;eN~b~~ loo. 016 36ffA~er ___ _;_1 

. WASTE PkAsE:'_LI_QUID.=...__-::-::--c:-=:-:-::---::-:~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: 

Flcn:rrnable Liquid 

WEIGHT FOR 61 ?BQ 
D.O.T. USE --=-<.....:...;::..=. ___ TONS (circle one) 

.~.: ·.. . . ~:,;.-· .-. HAZARD CLASS: 

.· -!<'E·,·a~i~¥~: 3 
EPA HW Num,;;-N.O.S. 19993 

_.1..LU_2_ 
UN or NA Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _____ 6 6M. __ 
CONVERTED TO CU. YDS. OR GAL. 

47 :!!.t!..- 52 

G;? __ !!_D_f:J_S -,C-irc-le-~-n 

2 CU. YDS. 
--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS_l_2_ TANK TRUCK OPEN TRUCK OTHER (Specily) --------------
Number 

WASTE HAULER ,:·?. 
. I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE·;'' 

& ' • THE DESY.N~TION AS INDICATED: ;:/:~'· 

~~) ,;Jiil/r 1/Jf(.I/WJ I DATE· 0 ]/ :__ 
.. • · ulhorrzed S1gna1Ure) s.o • 

(2) DATE:__)__} 
; (Aulhorized Signalure) 

DISPOSAL~ STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 
' 

I HEREBY~ERTif TH~ ABOVE:.!J7.CR ED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ~~OVE: ... ~~· · · 
~~~. .....s··~· ZJ ~ ~ . -~'::~;J.-;·,;.... .. . E / J} S: ~/ . 
(Aulhorized Signalure) ~- ·-;;o - ~----;r- .{ 

COMMENTSORSPE~AL~STRUCTIONS: _____________ ~--~--------------~----~~---~'~--1 
"\ 

IN ILLINOIS: 217 I 782-3637 
•zc HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• '%··· 

OUTSIDE ILLINOIS: 800 I 424·8802'1:iit'\o2 I 426·2675 
OISTRIBUTION: PART· 1 GENERATOR PARI· 21EPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART 6 ·GENERAl OR \ 

REV. I • 

SITE COPY • PART 3 

~-· ,- .. · ··.::·.· 



.... , ·.... . .. -:"':·:;·~:·.:~::i(:_:t.~~~--~~~~~;.·:.:!.:~;:\i_.:i.!"~~.:,~!-::·J·'.~;: •. .- • ~·-. _.:, .. .._ ... • :.·,~·.·.:· "{.~··-··..>..·I:,.·. ..· ... · • .. ·,· •. • ~·' · ... · ... •·.··• ": ·-· 

. ,,,,,·••·· e~~~~·;;;~·;2(1;~;;•••••::,_ :::'::::: ::::~=~G::::;:~:::::::::~~::~~:.~~~~~"~:"'"'>:~·,;;;~,···.e~"'' •••·~ 
-: · typewritt!l.l ·-· ~.- ... EPA Fonn 8700-22 OMB No. 2000·0404. 

:. ~ : 

I 

IN 

1. Generator's US EPA ID No. 

ILD 045687308 
3. Generator's Name and Mailing Address 

nD'P'ER liOIDE, !HC. 
160 E Illinois St. 

4. Generator's Phone 312 337-SSOO 
s:Transporter 1 Company Name 

. LANDGREBE . -
7: Tran~porter_ 2 Company Name 
·",... lo • '( ._.; __ • ·', ···• ·,:,,; •· 

·· .. 

6. 

9. Designated Facility Name and Site Address -~ .. -10. 

I' 

Additional DescriptionS for Materials Listed Above 
' .. , . . : ·, .. -· .. ::~: .-' .. ~ ... :· ~-.. :. ·_, :. . ... ·. : .. . . . 

···.·· ····:···;. .······.,:. 
-..... :.·· 

15. Special Handling Instructions and Additional Information 

US EPA ID Number 

IND 009-842-824 
US EPA ID Number 

;i ... •-

\ 

. -

If waste listed 1n Item 11 (a through d) is undeliverable for any reason -
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

or Operator. Certification of receipt of 

PART- 21EPA 

... ,. 

'r;,F::V.• 5 
Ths ~ IS. au1t-.::w1100 to U:!QVIe-. pursuant lo lllnoi!o Att'o11!.e0 StatUte-s. 19B'l. Ct-.at~le.- I I l'il SL>e\101"1 21. !hal \tis nlomtahoo be submille<l ro !he AqenCy. Foa.h.we ro povide r~ FIIQI"TT\,l10"'1 may ri!SUIT .n a CIVIl pl!f'ldlly ilg.11f\51 lhl! aw~1 
Ot O[)ef:ltc-- ot nor to e•ceeo S25.000 pet cay ot viOiatO'\. Fat!.lloc.l'TIOO or thl~ nrc--matKY! may resurt n .il lno up 10 SSO,OOO p8'f clay ol .... d.Jhon and lfTlP'I!.OfYT'ICnt uP 10 5 yl!.lr<i Ttws rorm has been apporf tJV·t~~ 1""~1 

C<nl~. FACILITY COPY- PART 3 2 0 tk 1:::- T- 57) ./ u u 7 ~ I 

.. 



; .. 

;~~~-="''"': -~~~l'!"~~=~!~.,.. ... ~~·='t~;-.J::'Ii!-;~-.:;~..;;;:.,.:::~ ';".:-::."";~~.::~~-~-~-=-·.;..::.;~::.::-:: 1,;--:,.. -_.:..;~~ ---· ·~"'-;.~-.!: .z.:. ··~- ~,,..·t.;...-'';I""-~ ..... -...;-Zc.r.;;~G)&."-;3r~ ... :.~·...c--.:~ -. ..;- '_<_,; 

:~:~~;. _ --~·-e STA!E_.~~ ILL~- .I ENVIRONMENTAL PROTECTIO'N AGENCY DIVISION OF LAND P~LLUTION CONTROL . ., '-

;_~:-:, . · :_ · . _: · 2200 CHURCHILL RqAO, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-6761 ILSJ2-<l6 10 
• ......:.~o:. .. · ·: ... ' -; I LPC628/81 

-~~.;?: .. ~-- 4 

/-.. ~::;:,: .. 

r• ,• •-• 

.:.-·:-:-~t -~· ·I· 

~:_,~)·~~i 

; : .:--. ~· ;•: I: 
~-.. ~ ..... ~-~~·:.· .... , .. , 
·.-,··.':·•. 

·,.· 
... ;. · .. 

7. Transporter 2 Company Name 

9. Oesiglated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. COLFAX AVE. 

ITH 

US EPA 10 Number 

. US EPA 10 Number 

IND 016-360-265 

APPROX. 3,390 LBS. 
1993 

l'j 73 

····: 

·. 

·--·· 

006 

- IF WASTE .LISTED IN ITEM 11 (A THROUGH D) 
REASON RETuRN TO GENERATOR. 

IS UNDELIVERABLE FOR ANY 

16. GENERATOR'S CERTIFICATION: I hereby declare that contents of this consignment are fully and accurately describeg 
above by proper shipping name and are_ dassified, packed, marked, and labeled, and are in all respects in proper condition 

. for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 
Item 19. 



.. 

·,I, 

' 1. '· 

S I A 110. Ul' WISCONSIN~ MANIFEST NUMti!O.H 
·:· 

DEPARTMENT OF NATURAL RE OURCES 
•' .. 

HAZARDOUS WASTE MANIFEST FORM 

'See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 35781 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME '2WlE~A ~~N~~~A;~; NO. 

K1mberly-Cl ark Corporat1on 
4. P.O. BOX OR STREET ADDRESS 

249 N. Laka St., P.O. Box 1000 
5 . CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Neenah, WI 54956 1414 , -721-2000 
NUMBER & TYPE OF 7. 

CONTAINER 
8. GALLONS 9. WASTE NAME 

4 55 Gal. D~UIIS 220 Compound, Paint Thinning, l1qutd 

This Is to certify tho1t tfle Information contained herein Is true, accurate and complete and that the 
above nAmed materials are properly clas~lllr.d, described, packaqed, marl<ed-l.nd labeled and are In proper 
condition for transportation according lo lhe applicable regulations of tile U.S. Department of Transpor-
tarlon and the Wis. Oepartrne.rt or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

ABC Servf ces NO.WI0076159839 

20. P.O. BOX OR STREET ADDRESS 

5700 49th avenue 
7.1. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Kenosha, WI 53142 ( 414 , ii57-6222 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
fn nroper condUion lor transportation aud I acknowledge that delivery shall be made to lhe tacflftY 
de~lgnated as Hatardous Waste Facility. 

24. -~~~?9RI~:~,f? SIGNA7E !25. NAME (Print) · . · . r6. Date Accepted 

~-i··<1" //.JJ-.·_<:" I~ )..•/.!. ~-/PI!:-·::, .·· . . ,..,J'/j 
~hereby ccrtily that the above n.1med materials and indicated quantity(ies) has (have) been accepted 
•n nroper condition for transnort<tliou and I acknowledge that delivery shall be made to the fac:lllty 
designated as Hazardous Waste Facility. 

21. 2nd. TRANSPUrl I ER CUMPANY NAME 

29:---/\l.irlioli"izEo SIGNA TUllE I Jii-:-i'iAM.E 

. tJAZARDOUS WASTE FACILITY 

Print 

NO. 
128. EPA IDENTIFICATION 

I 3 I. e Oat Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS ,. 
( . 

'· 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

3 NA 1142 1 :·solid l. Mh<ture [2] 
2. Liquid ooo1 1865 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid l. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NJl.ME (Print) 11. DATE 
SHIPPED I /i i/ "t• . ,. Mary M. Z1elinsk1 M D Y. 

/, '{;Jt:/ ~ :31 h-' ·}.._, 8 /11 I Sl ,. 
>. 

L '/ 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME t33. EPA IDENTIFICATION 

American Chemical Service, 
NO. 

Inc. IND016360265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Ind1ana 46319 '219 , 924-4370 
37. COMMENTS 

"' 

' 

~~Y cerllly ~~~~~~he J?ove named materials and Indicated quantlty(ies) has (have) been 
~l1..ii.LULa.~.D . 

-~ED SIS:J'4ATURE I C?E H~t) ro. D•te Accepted 

~'Y.A~ / ULfJ IIY ~I !2..113 
~ehcc.JJ~~~ i~,ci ~~~c~1t~d~e ~ove named materialS and Indicated quantity(ies) has (have) been 

41. ALTERNATE H(:} ARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHOriiZED SIGNATUriE 

46. MAIL "TO: 
Department of Natural Resources 
Burec1u of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

r4. 
NAME JPrint) 145. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (606·266·3232) 
Outside Wi•consin (600-424-8802) 

I FOR DNR USE ONLY D 
' ' I' .I •," ,, ''·,: •: ~ ... , . • . . /' 

. .... ,,. ... ~·.·- ·;· ;• . 
. ~. ~/ ·· .. ~· 

. ... ,~ • . ·cr 1 ,· · •. ~ .. , .,.: · · ,, • :<,· .-... J'•'·l ·, ·:.'•. :.::,: 
1 

. • , .. ' :. 

· .• ·:: .. ,·· ,. ·. ::: ..•. ••. :,·:· .. , ;:. ~:}·_~ -· i:·~- ?::;~, :X&:j~•-~li~-::: :·.::;·;:.;;~:_f:~;;\~1;-:·:;:_;~~h;::··;: .-.··_::_;··: ;.-~ •-~ t·:.;· :;,·,:.:,= •· · i .... 
, .. I.... . '.·:· ..... : i .. 

: "'' • ( , •: ., ' , . ·, t ·. i?. ;: , : ' : ~ 1 

.. 
~· .... 



... 

S I 1\ It:.. Ut- WISCONSIN MANIHoSr NUMHtH ..... · 
DEI>AilTMENT OF NATURAL RESOURCES 

., 

HAZARDOUS WASTE MAN I FEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 06283 FORM 4400-66 9-80 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME EPA IDENTIFICATION NO. 

KIMBERLY-CLARK CORP4 ATLAS MILL r· WID006125959 
4. P.O. BOX OR ST·REET ADDRESS 

425 w. MATER STREET 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

APPLETOR, WI. 54911 ( 414 ) 0 735-2100 

7- NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

72- 3.1/3S WASTE FLAMMABLE 
T;rnrrrn Nn.c: ~ 

Th)s Is to certify that the Information contained herein Is true, accurate and complete and that the 
above n.amed m•terlals are properly claulfled, described, pack1ged, marked. and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
]8, COMPANY NAME 

ABC SERVIO!:S 
20,· P.O. BOX OR STREET ADDRESS 

5700 - 49th AVENUE 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

JCENOSRJ\ WISCONSIN 53142 ( 414). 657-6222 
23. COMMENTS 

_1 hereby certify that I he above named materials and indicated quanllty(les) has {have) been accepted 
'"proper condition fQr transportation and I acknowledge that delivery shall be made to the facility 
designaled as Hazard()us Waste Facility. 

24, AUTHORIZED SIGNATURE 25. NAME (Print) 
..... ·· __ .:' " '/ 

! ; ,_·· / 
~/ ~~-· ·. 

26. Date Accepted 
M___, D I y .. 
-\-I / I · ... -

I hereby certify th.ll the ahove n.1med m.1terials and Indicated quanlity(les) has (have) been accepted 
In '?roper condillon for transporl11tion and I acknowled~e that delivery shall be made to the facility 
des•gn.1ted a~ Halardous Waste Facllily. 

21, 2nd. TRANSPURlER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

2 9 · AU I H 0 R I ZED SIGN AT U "R"'E~---r3'-o"".-.:N-;-A,-.-M"'E=---7("P""r 1-=n7t );----J...----r.:-3.,-1-. "'D,-a.,-t e--.,A"'c_c_e_p.,.te-d.,-1 

M I D I v 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

REMOVE ALL SOURCES OF IGNITION. AVOID BREATHING VAPOR. 

VENTILATE AREA. REMOVE WITH INERT ABSORBE&T NON. SPAIUC.ING 

TOOLS. 
'· 

10. US DOT 
• 11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

P'LAMMABLE UN-1993 
1. Solid J. Ml><lure iQ!J 
2. Liquid 3 D001 2(;63< 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. .)6. NAME (Print) 17.DATE 
SHIPPED I 

M 0 V. 
AUTHORIZE~·SIG~ATU~E ,f 

. / I . _.-:- ~_.. I. MR. JOHN C. ECJCERT <"J I 'I I<-'·'"'-: . -·-:·.,.~J .... 1. ~ f. :~ .. 1· ~· / (.. / .. rr 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AMERICAN CHEMICAL SERVICE, INC. 1
33. EPA IDENTIFICATION 

NO. 
IND016360265 

34. P.O. BOX OR STREET ADDRESS 

P. 0. BOX 190 
35. CITY, STATE, ZIP CODE 

GRIP'l"ITR, INDIANA 46319 1

36. TELEPHONE NUMBER 

( 219) 0 924-4370 
37. COMMENTS 

UAJLOAt 
QEFUS€. 

NO. 
41. ALTERNATE HAZil.4DOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO; 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

144. NAME (Print) 

1
45. Date Accepte<J 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

I 

(C) 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

',.r. : .. · .. 
,., 

,·. "":!.. ·' 
·· ... 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
. HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Aos2s1 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66. i9·80 

GENERATOR (SHIPPER} SECTION 
I. COMPANY NAME 12. EPA IDENTIFICATION NO. 

XIHBERL Y-cLARlC CORP., ATLAS HILL WID006125959 ·, 
4. P.O. BOX OR STREET ADDRESS 

425 w. tiATER STBEn' 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

APPLE'l'ON, WI. 54911 1414 I· 735-2100 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER ~. 

7s- jP WASTE l'LAMMABLE 
Ll:OUID NOS 

L/(7/ 

This i1 to certify that the Information contained herein is true. accurate and complete and that the 
above named materials are properly classified, delcrlbed, packaged, marked and labeled and are In proper 
condition tor transportation according to the IPPiicable regulations of the U.S. Department of Transpor· 
taUon and tne Wil. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
ABC SERVICES ~ lq!f)8 968e~~~ 

20. P.O. BOX OR STREET ADDRESS W /. D 0.7 ~lS.£{"K'd f 
I' 5700 - 49th AVENUE 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 
I 

I 414 I. 657-6222 'KENOSHA, WISCONSIN 53142 
23. COMMENTS 

I 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
1n proper conelitlon for trans-portal ion and I acknowledge that delivery snail be made ~~~e facility 
Mnated a5 Hazardous Waite Facility. / ~ /-· 

V' .~u~J~~.z.:~-SIGNAT~'RE. , F.::AME (Pri~tl •/ . ~I~Ytte Accep~e~ 
. /.~_,.-''/,..~'. ~;:;/.-··'?~ ,;. .. /r:P' ·:r' ,? T./1 .1/.-<:" / .·'1ft --?~r,?./ ' I l!t_ I K"l 

1 hereby certily that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition lor transporration and I acknowledge that delivery snail be made ro the facility 
de~ignated a\ HazardOU!. W,ute Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

128. EPA IDENTIFICATION 

Ni' 

31. Date Acc~pled 

M I D I y 

......... .....:... 

; . 
3. COMMENTS/SPECIAL INSTRUCTIONS 

REMOVE ALL SOURCES OF' IGNITION. AVOID BREATHYNG VAPOR. 

VBN'l'l:LATE AR!!:A. R!M:>VE Wl:TH INERT ABSORBENT NON SPARKING 

TOOLS. 

11. US DOT 
, 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

PLAMHABLE UN-1993 
1. Solid 3. Mixture 0 
2. Liquid 3 DOOl 3;l;200 
I. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 17. DATE 

1- SHIPPED !5. (UT:t:ZED ~IG;::r 
M D y 

>/r -"./{'.It i/i I 
MR. JOHN C. ECKERT 

II '/IH3 
// 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I 33. EPA IDENTIFICATION 

NO. 
AMERY CAN CBEMYCAL SERVICE 1 IKC. IN0016360265 

34. P.O. BOX OR STREET ADDRESS 

P. o. BOX 190 
35. CITY, STATE. ZIP CODE 136. TELEPHONE NUMBER 

I 219 I· 924-4370 GRIFPI'l'H I INDYANA 46319 
37. COMMENTS 

i ; 

~:C:~~~d !'l:~t~{c~~~!~he above named materials and lnd cated quant ty(les) has (have) been 

3~;;;rzE~~RE I ~~~M::.tnt) PA /C: C l4~D;t~c;~; 
~ehc~i';,~~ ~~:JI!lc~hp,~~~e above named materials and Indicated quantity(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid W,aste Management 
Box 8094 
Madison. Wisconsin 53707 

NO. 

.144. NAME (Print) !45. Dale Acc•PI<d 
M I D I y 

47. Emergency 24 Hour Anislance Telephonu Numo~r 
In Wisconsin . (608·266-3232) 
OutsJde W1scOnst"O fB00-424-6602) 

'Tv .Jet/ 1- 1- s-D 6t.!1L{ I •14·£3 I_F_O __ R_D __ N_R __ U_S_E_O __ N_L_Y----------·-------------~ 
TT 1\71\Rn()TT~ WA~TE FACILITY 

· .. •. 



STATE. OF WISCONSIN 
DEPARTMENT 0' NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

4. 

.\.··. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCT 

WID006125959 REMOVE ALL SOURCES OP' IGNITION. 

MANIFEST NUMBER 

A 06284 

AVOID BREA'l'DING VAPOR. 

VENTILATE AREA. REMOBE WITH INERT M~ORBENT NON SPARr~llG 
t 

5. 

9. WASTE NAME 

This Is to certify that the Information contained herein Is true, accur.ate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In pro 
condlllon for transportation .according to the applicable regulations of the U.S. Department of T••n<n,n•-

tatlon and the Wis. Department of Natural Resources or the U.S. Envh'onmental Protection 

23. 

I 

I hereby certify that the above named IHJterials and indicated quantity(les) has (have) been accepted 
in Proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
deslgn.1ted as Halardous Waste Facility. 

24. 

I hereby certily that ahovc narned materials and indicated quantity(ies) has (have) been accepted 
in ~roper condition for transportation and I acknowledge that delivery shall be made to the facility 
de~•gnated as Halardou~ Waste Facility. 

HAZARDOUS WASTE FACILITY 
I 

-~ '.' i . 
• ~ ~ )• : I.~·. 

ToJot./"12. 
T-S() Gttwt 

TOOLS. 

10. US DDT 
HAZARD CLASS 

FLAMMABLE 

46. MAIL TO: 

un-1993 

Department of Natural Resources 
Bureau of Solid Waste Management 
Bo>< 8094 
Madison, Wisconsin 53707 

12. PHYSICALSTATE 
(Enter number'" box) 

1. Solid 3. Ml><ture Q 
2. Liquid 

1. Solid 3. Ml><lure D 
2. Liquid 

1. Solid 3. Ml><ture 0 
2. Liquid 

.·"":.~:
,,.-~ 

/ 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

., FOR DNR USE ONLY 

(0 

0 
0 

.· 
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DEPARTMENT OF NATURAL RESOURCES · , .. · 

···.~· 

See reverse side, Copy 6, for instructions. ·, ./ 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Please type or print clearly using ball point pen press hard 
FORM 4400·66 9-80 - .. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

KIHBERLY-CLARK CORP., ATLAS Mill WI0006125959 . 
4. P.O. BOX OR STREET ADDRESS 

425 w. WATER STREET 
5. CITY, STATE. ZIP CODE ,6. TELEPHONE NUMBER 

APPLETON, WI. 54911 I 414>· 735-2100 
7. NUMBER & TYPE OF 

8. GALLONS CONTAINER 9. WASTE NAME 

[t--p,(~· : ( .i// s /.J-10 
WASTE FLAMMAlllE 
I tniiTn NO~ 

4 _5QLtT\ FLA H/l!1A!3L!Z_ 

. 
ThiS Is to cerljfy that the Information contained nereln Js true, accurate and compJete and that the 
above Nmed materials are properly classified, described, packaged, marke(t and labeled and are In proper 
condition lor tr•nspor .. tton according to the applicable regulations olthe U.S. Department or Transpor· 
tat ion and the Wis. Department ol Naturol Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION / 
18. COMPANY NAME r9.EPA IDENTIFICATION 

ABC 
NO. 

SERVICES HID076159059 
20. P.O. BOX OR STREET ADDRESS 

5700 - 49th AVENUE 21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

KENOSHA, WISCONSIN 53142 ( 414). 657-6222 
23. COMMENTS 

I hereby certify that tne above named materials and Indicated quantlty{les) has (have) been accepted 
In proper condilion for lran,portallon and I acknowledge tnat delivery shall be made to tne facility 
desi9nated as Hazardous Waste Facility. / 

~~;. ~I,ITH·~~~ZEO ZNATURE 
·- ._)-_ _..,./"" ·..:o. v7 12s. NA~ {Print) .r6. D~·· Accepred 

J / ' . . M-'1 D . I ,Y ...., / '""/ '1'..-?1 .'; (:.-';' ~- ~. : '. .· ~- .. 
I hereby cert1ty lllat I he above named materials and Indicated quanllty(ics) has (have) been acccpled 
In proper condillon lor tran•porlalion and I acknowledge that delivery shall be made to the laclllty 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
· NO. 

29. AUTHORIZED SIGNATURE I 30. 
NAME (Print) I 31. Date Accepled 

M I D I y 

"l0 2olf 
HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS . 

RE~~VE All SOURCES OF IGNITION. AVOID BREATHING VAPOR. 
VENTILATE AREA. REP~OVE WITII IHERT ABSORBENT NON SPARKING 
TOOLS. 

10. US DOT 
II. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER !Enter number In box) ~ASTECODE WEIGHT !Pounds) 

FLAr-1t1AOLE UN-1993 I. Solid 3. M~ym 
2. Liquid ~ 0001 )r;. 77 

~ 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

JS. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

.·· .:· ~~ <I ;/ ,,y SHIPPED 
M D Y . 

MR. JOHN C. ECKERT -:-tJ::t.·-1 '::j /''- ....... ·-. , ,, / ... /.: ,· 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

J\~1ERICAN CHEMICAL SERVICE INC. 
34. P.O. BOX OR STREET ADDRESS 

P. 0. BOX 190 
35. CITY, STATE, ZIP CODE 

GRIFFITH, INDIANA 46319 
37. COMMENTS 

LfJ)~ ~·i 

33. EPA IDENTIFICATION 
NO. 

IN0016360265 

36. TELEPHONE NUMBER 

( 219 ) . 924-4370 

40. Date Accepled 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
Department or atural Resources In Wisconsin (608·266·3232) 
Bureau or Solid Waste Management Outside Wisconsin f800-424·8802) 
Box80941 r=Fo~R~D~N~R~U~S~E~O~N~L~Y~------------------~--~ 
Madison, Wisconsin 53707 . 

··.· :. 

;T·~·- :.:·;.·~ .. - .. ;'< ·'· 
.·,·; .. 

.. r·.-.· 



~-':':~~J!i.::i;Y~·;;·.!/,'i;:j~'-'/b.:c . .f;;_ii;~~~ji<~~~-;;:.';,;.,'.:'~;' .. ;;:~~;.p{.,-:,.-.,: .. :•.:.,P·.~<:::~'<:,;;.,;,,ig,~·~·.~.1i.'j,;,;,.;;, . .,.;.,..,;.:,;>'_,;;..;·;,.;..,;.;,,.~ ... ·""'" ,,.,., .. ,;., ~ •. :,_.i .• ~:.,;.,.;.; ..... .;..~·~;;.,. ,...._~,_:.,_,_,_ 
STATE OF WISCONSIN Mail Copies To: State of Wisconsin 

·,. __ ·'.-.-:. 

· .. ~. ~. ::.~~~--~ 
~<;.;_ .... ;:~:' 
:.: .. · .~.: .-

' 

_ .... 
.... _._-.-.. 
·.7 -~- -.• 

'-·:. 

.-

Form 4400-66 Rev. 7-!!4 
Chapter 144, Wis. Stats. ';. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

K1mberly-Clark Corp., Atlas Mill 
··425 w. Water St. 

4. ~Prl~ftl'ho~ • 54915 
5. Transporter 1 Company Name 

ABC Services 
7. Transporter 2 Company Name 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 
Madison. Wisconsin 53708 

6. US EPA ID Number 

w. 1. o. o. 7:'·t.1.~.g.s.5.9 
8. US EPA 1D Number 

2. Page 1 

of 1 

I FOR DNR USE ONLY 

.···· 
;-.. 

1--;;-9-. D;:;-:-e-:::si:::gn=-::-a;:-:te:::;d"F;:;a::-c::;ili;-;.;::ty-:-;cN;-::a-:m:-:e:-a:::n:::d;-;;S:;it::e-;A.-:d:;-:d:;:r::e=ss=------':1;;0;-. 'u"s""E;rP;-:A;;-ri;:;D;-cN;;;::u::m:.:b::e:-r -----t~~-:;::-o;:-:;~7::~~:-::':7::-::~:-::':c::~t::l ... , 
American Chemfcal Serv1ce:J Inc. 
P. 0. Sox 190 
Griffith, Indiana 46319 I. M.D. 0.1.6.3.6.0.2.6.5 

11. US DOT Desaip~o~ (Including Proper Shipping Name, Hazard Cku., and ID Number} 
No. 

a. 
Waste Flammable l1qu1d M.O.S., Flammable UM1993 

G~------------~--~-------------------------------------r~~=r~~~~~~-r~-r~~~~~~ 
E b. 
N 
E 
R 
A~---------------------------------------------------------t~~-1~~~~~~~+---~~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. 

Year 

Day Year 

19. Discrepancy Indication Space 

F 
A 

~~2on.1F~a~c71ili"-'t~y~On=w=n::er~o=-rrO~p~e~ra~t~o-~r:~C~e=r~ti~fl'-·c~at~i~on~o7f~re:::c=e~ip~t~o~f~h~a=z::a~rd~o~u=s~m==-at;:-:e~r'-ia7ls~c-o=v-e~"~~--~~------------~----------------~ 
L Item 19. 
I 
T PrintedJTyped Nam 
y ~~--~ 

Emergency 24 Hour Assistance Telep 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

COPY4 

Distribution: 1 - BSWM 4 - Facility 
1-0L{ '\~ T-~O / 2- Generator 5- Generator 

3 - BSWM 6 - Transporter 
BSWM Copies 1 & 3 mail to above. 

. 009508 



·.• 

: . . 

. ·;· .. 

.Jt-•'--1 wfi.:JI\.o.U-'I.:t'l'lll, .. JYII-'\J-41t" l:..J J loUI•IL>LJ( 

DEPART,MENT OF NATURAL RESOURCES •' HAZARDOUS WASTE MANIFEST FORM : 132453\/' See reverse side, Copy 6, for instructions. 
' 

Wisconsin Statutes 144 A 
Please type or print clearly using ball point pen- press hard. FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

1 2.w~;~;~;~;~~TION NO. KIMBERlY-ClARK CORP •• DEV.FAC.-NORTH 
4. P.O. BOX OR STREET ADDRESS 

1111 SOUTH HENRY STREET 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

NEENAH, WI. 54956 ( 414 ) . 721-3150 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

7 DRUMS '-.32--S DIETHYl BENZENE 

2- DRUMS 75 WASTE FlAMMABlE liQUID NOS. 
... .. . 

This 15 to c.ertlfy that the above named materials are properly classified, described. packaged, marked. 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. DePartment of Natural Resources. 
I also certify that the Information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

ABC SERVICES NO. WI0076159059 
20. P.O. BOX OR STREET ADDRESS 

5700 - 49th AVETIUE 
21. CITY, STATE, ZIP CODE ~22. TELEPHONE NUMBER 

KENOSHA, WISCONSIN 53142 ( 4141·657-6222 
23. COMMENTS 

I n~reby cerlify tnat the above named materials and Indicated quantlty(les) ha• (have) been accepted 
In p1aper concritlon tor transporldllon and 1 acknowled9e that delivery 1hall be rnade to the facility 
<:es•gnated as Hazardous Waste Facility. .,/ 

24. AUTHORIZEt;? SIGNATUR~ 12~ .. N~E (.~:ln·t)·· r6. Date Accopled 

.. -:>. ' / /.1 0 
M. I 1?. 0 I ~.X..:\ · .... t' .'.I ...;..a _,t•l s . ./, ,•./ _;. ..' .. 

I ne•cby certify tnat I he above named materials and Indicated quanllty(les) has (have) been accepted 
in proper condition for tran~portatlon and I acknowledge that d·elivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2no. TRANSPORTER COMPANY NAME 128. EPA IDENTWICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) rJl. Date Accepted 
·, M I D I y 

HAZARDOUS WASTE FACILITY 

. . . ·. . ~ .. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

RH10VE All SOURCES OF IGNITION. AVOID BREATHING VAPOR. 
VENTILATE AREA. REf10VE WITH INERT ABSORBENT MATERIAL. 
USE NON SPARKING TOOLS. 

10. US DOT 11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

FLA~1HABlE 
UN-2049 1. Solid 3. Mixture(]] 0001 .,,.:(-. ?'.:; UOUID 2. Liquid 

n~t~BlE UN-1993 
1. Solid 3. Mixture [1] 
2. Liquid DOOl ·_ .... /(/.:-: 

1. Solid 3, Mixture D 
2. LiqUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE ,• /,y SHIPPED 

-;<;. ,,_ /';. ,:. JOHN C. ECKERT M D y 

,·1/·.:/" :)1 /:)'! (}/. 

HAZARDOUS WASTE FACILITY SECTION 

0 ,. 

32. FACILITY NAME 33. EPA IDENTIFICATION 

AHERICAN CHEMICAL SERVICE. HlC. NOIND016360265 
34. P.O. BOX OR STREET ADDRESS 

P. 0. BOX 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

GRIFFITI-1, INDIANA 46319 ( 219 I· 924-4370 
37. COMMENTS 

43. 

46. 
Department of Natur Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

.. ····- . 
. . , ·. ~ .. = . 

~.:o 

~ 
0 
r
C) 

•-=> ..... 
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:>11-'\ll.:. Ul" Vllt;:,\...UI,.:>IN '· 
MAI'ollt"t.:>l I"'UI"''L>'-n 

' DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. WisconsinStatutes 144 A 06577 Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION '~ 
L COMPANY NAME 

1UIIIber1y-Clark Corp l2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ~~ 
NoaDnAh l'nn .. r nfv tnn 006428676 For spilla - use Zorb-AlJ ,(Wsorbent 

4. P.O. BOX OR STREET ADDRESS for fire - use co
2

. Fi-re Extinguisher 
~:.... 1.3.5 N . . r., ··fsal _.St: 

5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Neenah_.__ lli 54956 1414 I. 721-2000 
··. 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound;) 

.::;;; :.;o }Jaete fliuR 
·os UN2553 I. Solid 3. Mixture@ 1>001 11-g¥ 4 drums ~ 19_ap_tha lll.llble lio .f 2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQUid 

I. Solid 3. Mixture 0 ·' 
2. LIQUid 

This Is to ~rtlfy that the Information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.0ATE 
above named materials are properly classified. described, packaged, marked and labeled and 11re In proper 

~ ()_ J? 
SHIPPED 1 

Frwt A::--i;;--···"· M D Y. 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- . . 'J 1 I 4; ~~ tallon and the Wis. Of'!partment of Natural Resources or the U.S. Environmental Protection Agency. OJJ.~-1 .. bivwv 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

ABC 
NO. 

Serrlces iffD- 99669595§...... 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 

American Chem.:!~al Services·- I lie. ... nm ot61602fi'i 
20. P.O. BOX OR STREET ADDRESS tc)IP 07biSC/,P3<j 

.5700 49th ' A- ·' 

34. P.O. BOX OR STREET ADDRESS .. 

420 S Colfax 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

T(,.nnah• tJT 'i'\16.'1 ( .6.1A I. 1>'>7 .. ,;??? 

35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffit.h IN 46.319 ( 2191· 924-4370 
23. COMMENfS 37. COMMENTS 

' 

I hereby certily thai the above named materials and indicated Quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~:- ;u)~?RIZE~~I<;iNATU~' 1,25. NAME (Print) ,1~26. Date Accepted 
. M ... D Y 'Y:;._ //-'· ~ -; ~? ;· -'lA ·1 S?' '/.; I )! s::,... I? ' . c''· .. / :-: t-..-':. - · J.J ~"'// 1/·.· 

~e~:;~:J ~~~~~~c~~~~~he above named materials and lndluted Quantlty(les) has (have) been 

3i~RIZE-?J~RE I ~;~:~;nt) ?/tJ~c I }~D;ttfc;E 
~ehc"e'l~~~ ~~~~~~c~hp~~~~e above named materials and Indicated Quantoty(les) has (have) been 

:, hereby certify thai the ab-ove named materials and indicated quantity(ies) has (have) been accepted 
In J:! 1 0per condition for tro1nsporlallon and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME r2. EPA IDENTIFICATION 
NO. 

21. 2nd. TRI\NSPOR"I ER COMPANY N/\ME 128. EPA IDENTIFICATION 
NO. 

29. AU"I HORIZED SIGNA TUllE NAME (Prinl) 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I 0 I y 

Department of NaluraJ Resources 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 

.- . ' 
- . 

.. I r ' PI A. ,I I·- .L I) • .l ' II-

130. 

. ./ - u ;. /.::; 1-< ;_;-

131. Date Accepted 

I %_v 
_ L/ //,...1 Bureau ol Solid Waste Management 

'/ / i'-.?'...r~·"\....,- Box 8094 ":7.i!''"'' .... "l-"/ 
Outside Wisconsin (800-424-8802) 

l FOR DNR USE ONLY D HAZARDOUS WASTE FACILITY 

Madison, Wisconsin 53707 . 

· .. -.. 
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") 

.. ~··:·. 

··'' 

~I 1\1 t:. Ul· WIS<.:UNSIN 

DEPARTMENT OF NATURAL RESOURCES 
' I 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

.. 1. 
MJ\1\IIf·l:.!.ol I~UI.IIII.U 

HAZARDOUS WASTE ~ANI FEST FORM 
Wisconsin Statutes 144 

9-80 / , A 06578 v FORM 4400-66 

GENERATOR (SHIPPER) SECTION 
~~~~~~~--------~~----~~--~~~~~~~~~~~-=~~~~~~~~==~~--------------------------~~r--

1. coMPANY NAME Kietberly-Clark. Corp:..· 3. coMMENTstsPEciAL INsTRucTioNs ,_, ·':}'-

4. 

St. 
TELEPHONE NUMBER 

This 15 to c.erllfy I hilt I he lnrorm•tlon cont.alned herein Is true. accurale and con1pto1e and I hat the 
~bove ~med materlal5 are properly classified, described, packaged. m11rked and labeled and aro In proper 
condition for transportation at.t.ordlng to tne applicable regulations of the u.s. Department of Transpor· 
tatlon and tho Wis. Department of Natural Resources or tho U.S. Environmental Protection Agency_ 

TRANSPORTER SECTION 
18. COMPANY NAME r9- EPA IDENTIFICATION 

NO. 
ADC Services 1-.ITO 071il5.9S39 

20. P.O. BOX OR STREET ADDRESS 
' 

5700 49th 1\venu_e 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Kenosha. WI 53142 ( 4141· 657-6222 
23. COMMENTS 

I hereby certify I hal the above named materials and indicated quantlly(ies) has (have) been accepled 
in proper condition lor lransporlalion and I acknowledge thai delivery Shall. be made lo the facility 
designated u Haurdous Waste Facility. ..., 
24. AUTHORIZED SIGNATURE 1:25. NAME (Print) r.6. Dale Ac<:eplcd I .. "/ ~:.0 ~ ·""' ;\. . .., I I LM-f/!-~1, :~.' •t' .,.· ... ,-

' .. ,.. "~( . •••. ,--;---, .••. __ , ,.( <.,. -i:.- 4/.. 
I hereby certify I hat I he above named ·mal erial~ and Indicated quanllty(ies) has (have) been accepted 
In proper condition for transoorlalion and I acknowledge lhat delivery Shall be made 10 lhe facllily 
designated as Hazardous Waste Facility. 

27, 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
-NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) r I. Date Accepted 

I / M I D I y 

nt ~r~nn~ n~rrnrn. . :}. .• 

HAZARDOUS WASTE FACILITY 
:·· .. --::=.·. ··.,·. 

: .... :. -,..'.• 

For spills - use Zorb-All Absorbent 
For fire - use co2 Fire Extinguisher 

~ 1. Solid 3. MIMture l:iJ 
, 1~ 2.Liquld L .. vUO ..JJ-., (,. u ,.,.. 

·-"-' 

HAZARDOUS WASTE FACILIT. 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

American Chemica HID 016360265 
34. 

420 s. Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Gr.'1ffi th ( 219). 924-tl370 
37. COMMENTS 

40. Dato Accepted 

MID I y 

4G. 4 7. Emergency 24 Hour Assistance Telephono Number 
In Wisconsin (608-266·3232) 
OuUide Wisconsin (800·424-88021 

Madison, Wisconsin 53707 
I FOR DNA USE ONLY D 

• ••• j 

0 
r
t:J 
l_J .. 

.,. 
:> 

::·:. 



STATE OF WISCONSIN Mail Copies To: 
FOR DNR USE ONLY 

· ·· · · Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats . 

. · · . 
. ~ ·:· ...... 

.. -' .. 
. :-~:~~~~-~<~· 

.-~.~-(.iG~~. 

'I ·.\;"':.·:.c-:s_ ... ,,.. 

~-i~:~?:~ 
:.?.;_".[~;~~_/ 

'··: 

I 

Please .. e. (Form desi 

UNIFORM HAk?!ARDQUS 
WASTE MANIFEST 

4. Generator's Phone 
5. Transporter 1 Company Name 

ABC SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Chemical Sera1ces 
420 s. Colfax J 
Griffith IN 46319 ~ 

~ 
11. US DOT Description (Including Proper Shipping Nanu, Ha.z _ 

•• - • 0 • 4 
a . 

Naphtha, Waste Flamable Uqut~· 
UN1255 ·· . . .. f:: 

No. 

3 

Ghc--~----------~------------------------------t-~~~-r~~~~~-r~~C7~~ 
E b. 
N 
E 
R 

A~---------------------------------------------------------t~~-1~~~~~~~+---~~~~~~~ 
T c. 
0 
R 

d. 

For Spills- Use Zor~All Absorbent 

For Fire - Use co2 Fire Extinguisher 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the re uirements of the Wisconsin De artment of Natural Resources. 

19. Discrepancy Indication Space 

Year 

8.5' 

ility Emergency 24 Hour Assistance Telephone!'Numoor 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

y - Generator 
'2-o'-{ ~ T- :SO 3 - BSWM 6 - Transporter 

COPY4 BSWM Copies I u LJ~ ~aro· 

-' 
l 

~ 

< 

file:///721-2QOO'


. . . . . ··.· . . -...:.;,;;· 

:~<t,:~y;;~-';9~·;~~:~;~~~,~~~;<;-~~-~-~;;~~-~--.. ~'··-~l;;-.-,:-;:;r.::~~~:~::;·;~:;,;.-.~"'~~::·~:::;~i:::::: .,._ .. ':~~~- ,,_-,_ .. '.· . .-:~ .. -<;-,_._~~ ~=;~·,'"--'~'-~·-'---------·· .-. ·---~ 
--, · Department of Natural Resources I F.O. R DNR-· USE ONLY 

·-· Form 4400-66 Rev. 7-84 Bureau of Solid Waste Mgt. 

·., __ _ 

<~.: ~- :':;: 
·..:

:~~··;?~:~ --~~ 

::i:s>?) 

;·}? 

... · ,: 

.·-,·. 

:...· 

.. 

Chapter 144, Wis. Stats. Box '!3094 
-~ -' Madison, Wisconsin 53708 

Please 
1. Generator's US EPf. ID No. 

WASTE MANIFEST W l.D .O .O .O .7.1 .3 .O •9 ·g 
3. G~neratoJ;,'s Na~e aqd Mailing Addr!;SS 

K1mber 1y-C 1 an Corporat1 on 
249 North Lake Street 

lakeview ~!ill 

Neenah~ W1scons1o
4

549S6
721 3321 4. Generator s Phone ( 41 -

6. US EPA ID Number 5. Transporter 1 Company Name 

ABC Services Inc. W.I.D.0.7.6.1.5.9.8.3.9 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Services 
420 South Colsax 
Griffith.· Indiana 46319 

8. US EPA ID Number 

10. US EPA ID Number 

I.N.D.O.l.6.3.6.0.2.6.5 
11. US DOT Description Uncluding Prop~r Shipping Name, Hazard Ckus, and ID Number) 

No. 

a. 

3 

2. Page 1 Information in the shaded areas 
of 1 is not required by Federal law_ 

A. State Ma~ifW ,Q<p7~ Number 
-- WI - ·' U.jv i::: - -
B. Slate Generator's ID 

DM 1 6 5 Waste Tu!Pentine, flammable Liquid. UH1299 
0~--~-----------------------------------------------------------t~--~+-~~~~~·~~·-+----~~~~~~~ 
E b. 
N 
E 
R 

A~---------------------------------------------------------------+~--~~~~~~~~~f---~~~~~~~~ 
T c. 
0 
R 

d. 

K. Handling Codes for WastesListed Above 

Alternate TSDF: 
Return to Generator 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

Printed/Typed Name Signature • : - ;, f-, . 
John China ha h;:"~,-., r.::;_,_,,,-,,_i•·~J ______ _ 

T t of Materials 
~~P~~~~~7te~d/T~~y~~~ed~N~a~m~e==i.~.~~.~~-~~~-~,,~~~,~--v~.~~~~==~--~~~~gn--a7tu-r~e-----_.-,'----~~;-~---~~~-------------------L--~~~--~~ 

p~----------~--~--~~------~--~--~--~~---L----------~~--~----~--~,,~·-~--~-~-,~-~--------~~~~~~~ 
~~18~-~T7r~a~n~s~or~t~er~2~A~c~k~n~o~w~l~ed~e~m~e~n~t~o~f~R~e~c~e~i~t~o~f~M~at~e~r~ia~ls~--~~~------~------------------------------L_--~~~--~ 
T Printed/Typed Name Signature Day Year 
E 
R 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

COPY4 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

009t309 



STATE OF WISCONSIN M#-\l ... lt-t:...;:JI I'IIIVIYIULI' 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

..... '· 
See rever~e side, Copy 6, for instructions. Wisconsin Statutes 144 A 06282 
Please t~~: or print clearly using baH point pen 

FOAM 4400·66 9-80 
press hard. 

GENEr~ATOR (SHIPPER) SECTION 

I. COMPANY NAME r· EPA IDENTIFICATION NO. 3. COMME!'!TS/SPECIAL INSTRUCTIONS 

KIMBERLY-CIJ\RY. CORP., ATLAS MILL t1ID006125959 

4. P.O. BOX OR STREET ADDRESS 

425 w. WATER STREET 

5. CITY, STATE, ZIP CODE 16. TELEPHONENUMBEA 

APPLETON, WI. 54911 ( 414 ) - 735-2100 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

ij;? - - WASTE FLAMMABLE -, /.I - ., 
TTnnTr. nn<" -- ·~ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
"'bo'le named materials are properly classified, de~crlbed, packaged, marked and labeled and are In proper 
condition tor transportation according to the applicable regulations of the U.S. Department of Transpor· 
latlon and the Wis. Department or Nalural Resources or the U.S. EOVironmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

NO. 
ABC SERVICES WID076159939 

20. P.O. BOX on STREET ADDRESS 

5700 - 49th AVENUE 
21. CITY,_STATE, ZIP CODE 122. TELEPHONE NUMBER 

KEUOS~, WISCONSIN 53142 (414 )- 657-6222 
23. COMMENTS 

I hereby certify I hat the ahove named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for lransportatlon and I acknowledge that delivery shall be made to the facility 
de~lgnated as Hazardous Waste Facility. 

24. AUT':1~.ZED SIGN~TYRE , 125. NAME (Prinl) . r6. Dale AccepTed 
~ u /,. . . .-· -:/'" / / / ' M I 0 I y .? ' .--· / .- . / .. -<'/ ' '.' ·'," / ,~ 

'·' "~- ~- "-'-·. .- ' :. -c: --,-"'" 
I hereby certify that thP. .1hove r1.1rned materials and indicated quantlty(les) has (have) been accepted 
In proper condition lor tran~Snortation and I acknowledge that delivery shall be made to the facility 
designated as Hatardou'S w.ntc Facility. 

27:----;>0"a. TRANSPonTEn cuiViPANY NAME 128. EP/\ IDENTIFICATION 
NO. 

29:-AufHofiizEo SIGNA runE 
130. 

NAME (Print) l31. Date Accepled 
M I D I y 

HAZARDOUS WASTE FACILITY 

To Jo l.f-. 7=- r-~ 6a,y 
1 ·t5-~3 

'5 Ot.. I 0 ,) t) .r'-1 <l_, / ) 7 .$ f 

.. ~ :'·;·_·: __ ~.;~ .::· ~·::_.,. 
·: .. _:· 

~ .· . 

·,,•. 

REM<Yk: ALL SOURCES OF' IGNITION. AVOID BREATHING VAPOR. 

VENTILATE AREA. REMOVE WITH INERT ABSORBENT NON SPARliNG 

TOQI,S. 
•. 

10. US DOT 
11. us Do't 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE ~EIGHT (Pound•) 

1- Solid 3. MIKiure g 
I 

. ', 
F'LAMMA8LE UN-1993 0001 .. 

2. Liquid 3 ·' .·, - ;..... 

1- Solid 3. MIKiure D 
2. Liquid 

1- Solid 3. Mixture D 
2- Liquid 

15. AUTHORIZED SIGNATURE 16_ NAME (Print) 11-0ATE 
r 1-

SHIPPED 1 ,. .. ~-· M 0 Y. 
' ,.; 

~-· ,"( ' .HR. JOJIN c. ECKERT 31A:Jitf.t3 ' ( 'I ' -~ .l<---.· 
·~ •. 

.·.HAZARDOUS WASTE FACILITY SECTION 

32- FACILITY NAME 133. EPA IDENTIFICATION 
NO. 

AMERICAN OIEMICAL SERVICE. INC. nmnl 1)360265 
34- P.O. BOX OR STREET ADDRESS 

P. o. BOX 190 
35- CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

GRIFPIT!l, INDIANA 46319 ( 2191- 924-4370 

lM ~ fi 

~~Y cerllfy ll1~~~he above named malerlals and Indica led Quanllly(l .. ) has (have) been 
!1JLlnll...a..~.P1 

38. AUTHORIZED SIGNATURE 139. NAME (Print) 140. Date AccepTed 

M I 0 I y 

~~~~~~~~ ~~rJi!lc~hp,~~~e above named mater als and Indicated quantlly(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Bo• 8094 
Madison, Wi•comln 53707 

0f"'dCL \.,__ '3' (({ ·"J 'i 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wl•consln (608-266·3232) 
Oul•l<le Wl•con•ln (800-424·8802) I FOR ONR USE ONLY D 

·~ ·. 

. -- ~! 



... ,~ .. 

<·.:~~:.~::_ ~ 
.:.:<)·:· 
-~ -

.... :.-· 
. ";:...:·.-·.~. ':':< .. ·.· .. -· 

._ .. _: ,. 

. ' ~ :~ 

.· . .. ... 
_,:_;::..'..:· 
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Dtvision of Land Pollution Control - Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMS No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator"s US EPA 10 No. Manifest .2. Page, ot lnlormat•on in the shaded areas 

- WASTE MANIFEST IILIDI01016151317151412\0~~~;~·~~-1 is not reQuired by Federal law 

1 
3. Generator"s Name A. State Man•te.st Document Number 

1CJ.ng S..ley rba.rmos co. IN 085965 
Rt. 751 Freeport, Il. 61032 B. State Genoretor"a 10 

4. Generator's Phone ( Bl5 ) 232_2111 1 7 7 0 2 
;.·· 

0 0 0 0 5 
5. Transporter 1 Company Name 6. US EPA 10 Numoer C. State Transporters 10 O 2 :1 ~ 

-·-~ tf1' .t::: ... -4,.. .. In~. lr lr. In In I"" 1 .. 11171~ !1.. In In D. Transporter's Phon';nca.. '7Jtlt. . 'lA., 7 
7. Transporter 2_Company Name 8. US EPA 10 Number E.. Slate T ransporter'aTD"' 

I I I 1 I I I I I I I I .. ransporter's Phona 

9. Oes•gnated Facility Name and Site Address 10. US EPA 10 Number G. State Fac•lity's 10 

American Cbezatca1 Serv1C811 
..U C&O Railroad .nd Colfax Ave. H. Facility's Phone 

Griffith IB 46319 II llllo lo 1116 IJ 16 In 121615 ,,,_Q,4- 1.170 
11. US DOT Descript•on (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13. 14. I. 

I 
Total Unit Waste No. 

No. Type Quantity WVVol 

G .. 
E ~aste Fla~~mable L1qu1d, s.o.s. -
N 
E 'plil993 Flamtaab1e Liqai.d I '/I : DjM 1·.;c~ -'.I/ I ' l D 0 0 
A 
A b. 

T 
0 

I I I I I I I A 

c. 

.. 
I I I I I I I 

d. 
' 

I I I I I I I 
J. Additional Descriptions lor Mateflals Listed Above K. Handling Codes for Wastes Listed Above 

Iteaa 14. l-gall.ou 
15. Special Handling Instructions and Additional lnlormat•on 

16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents ot this cons•gnment are tully and accurately described above by proper shipping name an() are 
classllted. packed. marked. and labeled. and ~ore in all respects in proper condition lor transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small Quantity generator wl'lo has been ellempted by statute or r~ulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that ll'lave a program in place to reduce the volume and tollicity of waste generated to tne degree I have determined to be 
economically practicable and I have selected the method or treatment. storage, or dispOsal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name I Sign::u:• I Monrn Day Yur 
I ./ /' 

,. 

; I .I . I - I 1-F· I /.J. '· I -'. '" 
,. ;'/ /' -' '· 

T t7. Transponer 1 Acknowledgement ol Rece•pt of Materials . Date 

A 
Pnnted/Typed Name I Stgnaturv • / / ;:/1/:,j A .. / Monrfl Day Year 

N 
\1\/;'L/ 11111 /_ 1-/ f. k'; /J "" 

-· j I • ;I ~j •.I -·I· I • s /:/ .· , .v·:·./~'1- .·;..~_. ·]~. .· ... :: ........ 
p 

0 t8. Transporter 2 Acknowledgement or Rece•pt ol Matertals Date 

A 
Printed/Typed Name 

I 
Signature T Mol'" I Day Yaar 

E I I I A 

19. Oiscrepency Indication Space 
F 
A 

c 
I .. 
L 
I 
T 20 Fac•llty Owner or Operator: Cert•ltcat•on of receipt of hazardous mater•als covered.by thtylanilest except as noted ~l_Z_ I y 

/?mted/Typed Name _ k/_4 -~ Stgnal% h '/ -~-£ /, Month D•y G 
/ q/,-,L./J /: ·· ,...-· //./)/C../ .· I :'--7.1--:t-r-:. ;;:./ ;//{J/",.tJ// P-1·:-- Is I j'.; 

-" .. ,. , •./ 
EPA Form 8700·22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 

- ··.··'" ·1, 

2 

0 
(X) 

t.n 
(.0 

en 
CJ1 

file://'/JyiI


tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXD 
HAZARDOUS WASTE MANIFEST 

1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERA TORI ~LD003142492 qfteio5~ectr1c 671 Schiller El&in Il 60120 .. 
SHIPPER 

TRANSPORTER I 1 
ILD04569571: H ROakln 4710 i Roosevelt Ch&o Il 60650 261 7236 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT IND01636026 American Chemical Grifrith In 46319 76a MOO y-,\ ,(~ STORAGE OR DIS-
POSAL FACILITY v \ -,_ ::/-.\\ 
TSDF TREATMENT •· I \ _) 

STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO- OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAL (Proper Shtpoing Name. Class and 

"ASTE TYPE Identification Number per 172.101, 172.202, 172.203 ID. ---
ldr FOO Perchlor ; 

·, .' 

1.....-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
0< 

NA I 

1897 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL (For Carrter RATE 

REQUIRED WHEN REQ'D WTIYOL QUANTITY 
Use Only) 

none 55g 50g 
~,-

II an RO commOdtty •s Stlllleo on a waterway or adtOtntng land, the tncroent 
must be cromctly reponea to lhe Federal government at 1-800_.24-8802 (toll 
tree) or 202-425-2675 (toil call). II other DOT Hazardous Matenals are discharged 
~~~~~1.-~.;;{~~~e~~~~~V~"· call srupper·s telepnone number or Chemtrec 

on ·collect on Delivery" shipments, the letlers "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Mole-W'Wre lhe 1•11 II ~I 01'1 ........... IIIIDC*'I 
.,. ,.,.,...., 10 11.-te •~•ltc.eny tn ..,!ling ,,... ~~g•..cl or 
OICI.,_,......,. ot IM P"OC*"J· 

TN ~ 01 Oee._ed ........ ot !he ~J II "'"'eoy 
~lrc.lly ,,.,., l)y ,,. 11\1~ to bl nol ~·"'0· ... 

•If tne stlipment moves between two pons by 
1 carrier by water. the law requnes tnat the 
bill ol lading shall stall wnetner it is 
"tamer's or sn.pper's we.gnt." 

RECEIVED. suDJect to the ci&Sstlc.attons and tafiHs '" et1ect on the ~te ol the •ssue ollh•s 
B•ll otlAdin(l. tr.e l)tbpeny ClelcltbeCIIbo.,. •n apparent good onj•. e~:ceot a.s t\Oted (contents 
and condltton ol cont.-.u ol ~ unknown). mAttted, constgned. and desttned a.s 
tndtCAted a!JO're wtuch Utd CMTt• (the word c.T•• being unctwstood throughout trus contract 
as rne.n•no any oerson or ~ration'" poues.s•on of the prooertr una. the contract) agrees 
to carry to •ts us....,l paa:::e ol oett.....,.., at ulld dii!SttnatiOn, •I on tiS route. ott..,....,se to deliver to 
anotnet" CMT•et on the rOYte to s.a•d dest•n.allon. It •s mutu.alty .greed as to eacn c~met olall ot 

COD Amo: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

J"REtGNT PAEPAtO 
••CI'ot •,.....,lXI, ., 
•oQf\1•\t""C•I'C 

CI'IK• DO• '' c,.,o-1 0 ";;,o.:, 
any o1, ~·C oropef1y awef 111 or any pon•on ol ~·d rou1e 10 aes1ml.t•on anc as 10 eacn ~ny 1.1 
any t•me •nlet"esteo '" all or any s..•d orooerty. tnat every servtee to De oertormed hereun081' 
sn.all be subtec1to a111ne t)lll ol tachng terms and con01!10ns '" tne g0¥efning ctus•lit.~t•on on 
tne date ot sn•oment. 

Srupper het'eDy Certifies tr'L.II ne '' lamll•ar wtll'l all the D•ll of lading tttfms and condlttons '" 
the gowern•ng cla.ssil.calton an.cJ tne sa•d terms and conc•t•ons are ,...eDy IQfeeCI 10 Dy tne 
sntppeor and accepted for n:msell anc I'IIS us•gns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This !s· to certify acceptance of the hazardous waste shipment. 

TRANSPORTER II SIGNIITURE & DIITE TRANSPORTER 12 SIGNATURE & DATE Iii reouorod) © 
This is to certify acceptance of the hazardous waste for treatment. 
storage or disposaL 

TSDF SIGNATURE DATE 

CXXXXIXXIXXXXXXXXXXXXXXXXXXXIXXXXXXXXX%XXX) 
STYLE F-50 © LASELMASTER CHICAGO. IL 60626 

T S D.F COPY OJ~uo3 .. ~ \ r-.•·: •••• ·-· ·~ ~ _"1:. -~. ;. - .... • •.:· 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXD 
HAZARDOUS WASTE MANIFEST 

2 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(•I reQumMI) 

12 DIGIT EPA 1D I DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

IND0l6360!6 Cham. Serv. Gr1tt1th In 46319 312 761 MOO ;- / 
' ~-··. I •. 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.· 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Sh•PP•ng Name. Class and "' OR NO LABELS •(IN 'C) UNITS TOTAL (For Carrier 

TYPE WASTE WTNOL QUANTITY RATE 

ID I 
ldentil,cation Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D Use Only) 

-
-

1 11ooo1 t?erohlor 1897 1&97 P1one 55g 50g ·'·· :-. 
I '· • ·' ·-t 

., r· 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

' l ~ ! I ,·._ t .. t ~' 

II an AO commochty •s spilled on a waterway or aato•n•ng lana. tne .nc•::lent 
must De promptly rePOrted to tne Feaeral government at 1-800-424·8802 ttoll 
ltee) or 202-42&-2675 (loll call). II otner DOT Hazaraous Materials are aiscnarged 
~r~~~~4 ~3~·~~~e~:~~~t1•~n. call stuooer's teleonone numDer or Chemtrec 

.. 

On •Collect on Delivery" stlipments, tne letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

RE~IT 
C.O.D. TO: 
AOORESS 

Hot•-'IN?W• '"- 11111 •• a~..,. Ot'l · ......... ,,.g~, 
.,. ,..,.,~ ICI IIIII ICJeCihC .. IIl' "" •"IUig 11\e aQreed 0t 

OICI,...a ••~ 01 1"- P'OC*'Il' 
TM 10'"-' 01 O.Ct•.O .,, ... 01 ! ..... D""OOII"11' II .,..,el)r 

-.o-:lllc.auy atal..:l Dy 1"- sruPC*' to c. 1"101 ••ceedl,..... 

•If the shipment moves between two ports by 
a camer by water, tne law reQutres that tne 
bill ot lading snail sta!e whether it •s 
"earner's or sh•pper"s we•ght."' 

RECEIVED. sub1ectto the Cl&.ullc.tt•ons ard l&rrtts •n ettect on the dill~ ol the •nue ot ttus 
8•11 oll.Ml•ng. t"'tt ptopeny Oe$CTibeCI.&OO .. •n aQp&rent good Ot(3er, except as noted (contents 
.and cono•t•on ot contents of ~ unkno...,l. ,.,.,ltd, cons•onea. ana destrned as 
•nd•c:.ate<l ~~ wrucn :w.•a CMT••Ithe .,..ortl c.arnet De•ng und....,tood tnro...tgr\Out tn•s contract 
as me.an•ng Afly person 01 c.orgorahon •n pos.ses.s•on ot the pr00fl(1y undet the con~ract) agrees 
toc.Atry to rls usu.al pi~ ot Qellll'8f)' at ~.a aes11natton. II on ••s •oute. otrteNr•se 10 OeiiYet to 
anoU'I81' c.lf"Tiet" on the route 10 w•d GesiiNtron II 1S mul~lly agreed as to IYCI'I c...uner ol all or 

COD Ami: S 

C.O.D. FEE: 
PREP-'10 0 
COLLECT 0 

tJ:IftG ... : PA(PA1Q 

toti"OI •"f""' DO• .AI 
'~"l•'lo:ri"'':OII'(I 

C"K• DO• .r ,,..,~ 

0 
any ot. '!t.ltl3 prODef'\'1 o-wet 111 or iill~"'l' ponton ot 3-ald rouu~ to d~Shna\lOI"' and n 10 e.ac.n party ~ot 

an., t•me •nterested '" all or any sa•a oropeny. ll"l.al avery se,..,•ce to De oertormed hftfeunatH' 
stl.all oe suD18Ct to autne 0111 ot lad• no terms ana cona•t•ons •n H'"te gowern.ng c•ass•l•c.at•on on 
the date ot sn•oment. 

Sh•PP8f ne<"eOy cer11hes that ne •S tam~••ar ••tl'l illl tne Dill ollad•no 1errns and cond•l•or'ls '" 
the go'f'ttfn•nQ ctassii•C..tlon .ana tne sao(l lerms ana cona111ons a.re n~eo-, agree(! 10 by 1ne 
sruppef ana .acceolecl lor h:msell iln<l tt•s Ot.ss•ons 

CERTIFICATION 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition for transportatiOn according to the applicable 
regulat1ons of the Department of Transportation and the U.S. En· 
vironmental ProteCtion Agency 

.. / .··,-

GENEAAIOR'S SIGr'llo. TURE DATE 

This is !O certify acceptance of the hazardous waste shipment. 

\. _.-;:;: .. ;..· // . 
~~~ . { .. ... ? ~-

":"P.A:"--SPOATER II SIGN..A.!UAE & DATE ·fRA.NI?Po~f~A ;{S1G~ll~E .( DtJ.fE :l!"reQUired) 
This is to certify i!cceptance of the hazardous waste for treat.ment. © 
storage or disposal. 

/ .. 
TSDF SIGNATURE .DATE 

~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F 50 ·t LABELMA5TER CHICAGO. IL 60646 

ID12o'f-T-Li 6/N /• f/.Sy 
OJ80o2 

T S 0 F COPY 
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PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) 'typew;iter.) Form ApprrNed. OMB No. 2050-0039. Expires 9-30-91 

t· .UNIFORM HAZARDOUS 
WASTE MANIFEST 

.
1
. 1. Generator's US EPA 10 No. I,.! Manifest 

~LDDD3~~~~92~~~~~ 
2. Page 1 II '!'formallpn on _the s_h_acJe!'! area~ os 

not re_guued by Federal law. but 1 
1 

1 items D, F, H and I are required by 
o State law. 

G 
E 
N 
E 
R 
A 

T 
0 
A 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

X:inney Electric 
57g Schiller . Elgin IL 60120 

4. Generator's Phone ~12 . ) 378 8059 .· 

0322635 INA 

5. Transporter 1 Company Name 

ll Rosk1n"llotor servioe 
7. Transporter 2 Company Name 

I 
B.. Use EPA 10 Number E. State TransPOrter's 10 .. .-. ,;:;~)l:'.'c~,,:-_·) _ 

F. Transporter's Pt>one_. >"-- '::, •. :~;;;;·.c; !J.r; ; :' ... 

9. Designated Fa.cility Name and Site Address 

Amerioan Ch~icel Service 
·Qrltr1th·IN •&319 

11. US DOT Description ( lncludong Proper Shoppong Name, Hazard CJass, and ID Number J 
,r ~ f:-~'',.:•\'oi•';L·-:'.•~-1,,"' ' 'I "";• 

a ._... ;-,:"":·;.~\.-.~ --~ . ~--:. ~1.;.' :-- .• 

Perohlor-- ORM-A '. UN lB97 
.. __ . 

' ... ,·· ... 

b. 

·--,·.: 

c. 

d. 

J. Adcjitional Descriptions for Materials Listed Above 

} -~..;.. .. ...J-.> . . . '· .· t .. 

15. Special Handling Instructions and Addi1•onallnlorma1ion 

·.12. Containers 

No. Type 

2 DM . :o 100 :.-
· .. 

,_ 

I 
. -. 

. :: 
;_,·· ·t- .' 

.. ·- .·; ·' ::; ~: . 

..! 
.;-_ 

. '·... ; ~ . 

K. Handling Codes tor Wastes Listed Above 
~ ' J • 

C:: C\1 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. . 

l ,. 

Cl> 1 II I am a large quantity generator, I certify that I have a program in place to reduce the' volume and toxicity of waste generated to the degree 1 have 
:..._S:1 ~ determined to be economically practicable and that I have selected lhe practicable method of treatment, storage, or disposal currently available to me Z 

-., which minimizes the present and future threat to human health and the environment; OR. if lam a small quantity generator, I have made a good taith 
.C>(3 ~--e~lt~o~rt-t~o~m~i_n_im~i~ze __ m_y_w __ as_t_e_g_e_n~e-ra_l_io_n_a_n_d_s_e_le_c_l_l_he __ b_e_st_w __ as_t_e_mra~n~a~g~e7m_e~n-l_m_e_th_o_d_t_h_a_t_is_a_v_a_ita_b_l_e_to __ m_e_a_n_d __ th_a_t_l_ca_n __ af_fo_r_d_. ____ ~~------~~ 

~ ~ Printed/Typed Name _ ~---· / l--=-~n':_ture Date D 
.!!1 ..... Yf--....!:.L~·J~·..:.·I~·{__·''H Ll~'lw:;7· _..:.fv-:-.::r.,.,.,". ~b=.-;;:~-~._r· ~--'--....J.,.. . .::;.~r'-;r;;,l·< <...:;.~-.;....-._ .• ::_(._/_,(.,.... ·~;..._,.£~:.....:::../ .. ..;;!:;,...··· ...::.·(_,__ __ .J..I"'_'o . .;....~~...l.~l_o_~~....JIL--~....,e.~'--1 W 
"CCO,-; 
c:: ~ ~ ~17_._T~ra~n~s~po~r~te~r_t_A~c~k_nb __ ·w_le_d~ge_m_e_n_t_o_I_R_e_ce_io_t_o_f_M_a_le_r_•a_ls __________ -r~~~~--------------~~~----------------------------~------~~ 

-;;; $ A Printed/Typed Name I Signature Date ~ 
.c:: c:: N IMo.nch 1 Da. y 1 Yc.at 

-~()m s 1 _t ~ 
p r---------------~~~~~~~~----------~----------------------------~----~--~--~~-4'-' ca Cl) o 18. Transporter 2 Acknowledge.;i,ent of Receipt ol Materials / / / vv 

i ~1-;~r +;~' .:....' i.:...._ P:...)...~nf'-e7..~./..J7':;,__e~,_·IN_af;.,m_"'~'----'::....·_, .. "",.:...' _;_...;_ __ ~(,._f,_' __ J__;,-i __ ..:.,.rs~~f'-;-tu.:....:e_,· ..:.......:·_--..:·'-__;,;:__ ______ ·,~.:..· ..::i,._:'.:..··-=(~/_; ___ ------X ~M-~ ... n ~o~'~:s~~ .... ~~vel-<'"---1' <.n 
CO Cl> ·,g_ Di~crepancy lnd•cation Space 
-a: o_ 
~~ 
cg.Q 
u .... 
E~ 

F 
A 
c 
I 

.. 

/ 
Y 20. Fa9ility Own0r or Operator: Certificai1Gn of receipt of h.:uardous m<Heriols co~~Jed-4JII~~.Jnifest except d~otc-..:r(t'cm .19. ~ 

1 J f•ntcdtTyped Name , ~ / _) / / -. _ . -- "J Sign":/': :---;T' ?/ fl 
V / J /t;C_~; t-0 r/ ~/7 ..!?/ //.// I/.-££/~~.¥/'~~;n--t~ .. /7-

Pre\ious editions are obsolete. 

j,Monc~ 1 1 
Day ..p__:: 

f..J -·5" v I 1-J-> 
EPAFormB700·22 / \2u ·-'lC ~b .--6.-~_----\ " 

·; · Stale Form 11865 (R/4-88) 6 

rS:~~-L--~«--· .----~·--~----~- .. -.. --~-~-~-~-~:~~~-~~-~·-·-- ____ ..... ~--,.._ro ___ ...... · · ; ..... ------·--- ........... _ ........ _._ ... _ .. ,-........ _, .. -.. -.·-·--- .. _ .... -._-- ........ , ... ,-.·-·-----~-- o--o --l·7· .. 2 .. 5·-:_r· 

._. 
:. 

-~ 



. ~ -~. 

_...; ,. 
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I .' ~ 

f) 

;. .. ,. .. 

.:described, packaged, ,marked and Generator Signature 
·~~'UIIIIUI•UII;'ac:cQor.!liniJ)~);;tlhe:'a~IP,IIICalb,ll~·r·eg•ulalti.QinS .. .OI the Department or Transportation and 

inlorrnal!of![c:o~!lB:I(led/c•rf;~hE~m•an!fest•,ls•!faclllal .. ~l·•uncjersUmd lhatlhe failure to accurately report all 
understand that this manifest may be 
•:! ....... ': 

,80()-:-294-4706, 24 HOURS PE~ DAY AND THE NATIONAL RESPONSE CENTER AT 80()-424-8802 

"• ._·,_ 
.,1:;: .. -:-r.-: ... ' 

'::·;.:. 
·· ... 

.:··· 
·., 

:~, . - ,·. 
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•::3~:·;·.:;~_;:-.:·.,;.:j~<·::;: .. ::·.·_:~:::.' · .. ... .. · ....... · ..... . 

. ·'' ·: .. • 
. ·-~ ... 

STATE OF MICHIGAN .· .... .. . 

. :"?_1.'• .'· •• -'~{-._':·.~ 
. ·.-._;;<·! ·i. 

~ ...... I .· .•.. 
(. ,; .. 

,. Rev. 3181 ....... .. 
. WASTE -DISPOSAL: MANIFEST> ... :·u:-Ati64 wisi-e"iHAZARDousi ·. :.:~: .. :>·:o: . .A.ct136 Wast~'(oTHEA) ..• :-:_;" 'MI: 0 0 0-3 0 0 8: ' ·t-

··r-r---------------------------~--------~~~~~~~----~~----~=-~~~~~~~~------~~~~~~=-~~----------~ 
Generator's Name • ·· • ' • · ~.. . . . , Primary Transporter's Name. ·. Treatment, Storage. or Disposal Facility _p 

1/) 

UJ 
..... 
UJ 
..J 
0.. 
:::; 
0 
u 
a: 
0 ..... 
< a: 
w 
z 
w 
~ 

1/) 
UJ 
..... 

.UJ 
..J 
0.. 
:::; 
0 
u 

1/) 

UJ 
..... 
UJ 
..J 
0.. 
:::; 
0 
u 

Kirkhof Transformer.· · ·· · Valley City Disposal, Inc,. American Chemical Service, Inc. ·. 
~~----~~~~~~~~~~~=-~~~~~~~~,~ 

--I) 
---) 

Transporters Address .. Facility ~ddress 

Box 190 
Site Address 

C) 
5 3903 Roger.B. Chaffee Blvd ·· · 2650 Thornwood, s.w. 420.'s. Colfax, P.O. 
~~_G_r_a_n_d_._R_a~p~~~·d_s~,_M~I __ 4_9_5_0_8 ____ ~---·~-·~~W~y~o_m_i_n~g~,_·M __ I __ 4_9_5_0_9 __________________ ~~G __ r_i_f_f_i_t_h~1~I_N __ ~4_6_3~1~9 ________________ _, 
~ Phone Number Phone Number Phone Number 

924-4370 ~ , 616 1 741-1621 c 61~ 538-8499 · r219 1 
~ r.G~e-n-e-ra~to~r7·s-=st~te~E~P~A~I~.D~.~N~u-m-~--r-.-,,-.---~-... -.,-,~c,~.:-.,-.. -.-.-.• --.. ~,-•. -.. -.-.,-.. -.-.. ~T~rn-n_s_p-ort~e-r7'a-=E=P7A~-I~D~-~N7u-m~b~e~r~-,-._-.-•.. --.• ~~~ _ _.,-{-.. -... -.. ,-.-... ~-.. -.-.7 •• -•. ,~~~,.-,.--,-.-.• ~ .. i. r.F~a~c~ill~ty--~S~IIe~E~P~A~I.D~.--N~u-m-__ ~be~r~:~~-;7~--~~-;.-;--~~:--:;.-:-~-::~i-f-.. l-~--;~':_:_::·--;-/-.. !-:-.;-!~'_.•-.. ,-.. -,~. 

1 Mt~ •-9°P ,oq 11 ;~=>~ ~~-;~2Y~~{~/~\.:\:,::: .. ·~ :'_,~-:;:;:.;~~>~.:. :~:-~~+~~~~~~~},~.~~_:;;:~('~-:~\'i\::\f·:\d:.;>:~;Y.f.NXYf:::~;;{?:.:·::, -~~·;p .. ~ 6-,~~,~:T;'~~~?,!~';(: ~-i. ;:··_\~~-:~~~·.:J·.>\f.'.L. "~· ·,· · 
II more than one Transporter Is to.be utilized, give _the Name and EPA I.D. Number of each: 

0 
z 
..... .D.O.T. Hazard Class U.S. D.O.T: Shipping Name 
0 
..J 

z 
0 

1. Waste Dichloromethane(Methylene Chlori<~RM-A 
>= < :::; 2. a: 
0 u. 
~ 

3. w 
..... 
1/) 

< 
~ 4. 

5. 

6. 

1/! Include Safety precautions and special handling Instructions. 

!Z 
UJ 
:::; 
:::; 

8 \' 

Haz. Conlalner 
U.N./N.A. No. Class 

Code No. Type 

1593 t3 3 Dr 

I 

I 

I 

I 

I 

.. 
I 

,/ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified. described, packaged •. marked and Generator Signature 

Form 

:g ~ :3 .g. Weight or Volume 
~:3'~c)l 

X 

I I I I I 

I I J I I 

I I I I I 

I I i I I 

I I I I I 

Units 

Hazardous 

Waste 

Number 

. ·. Date Shipped 

. MO. DAY YEAR· labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and 1? 
U.S. EPA. I further certify thai the information contained on the manifest is factual. I understand that the failure to accurately report all I ;r; 
information requested by the manifest constitutes a violation olt979 PA64 and/or PA136.1 further understand that this .manliest may be "'- ~ . ""'\ ~ · ~··2 · 16 83 
used In administrative and court proceedings. , 'W- _,/ I ·I· 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter :an~e( fignatu~ ~: ~- j V \_ Date(s) Received 
wastes lor transportation. I lurther certify that I shall deliver the hazardous Vehicle NO. 1 I 640 · · ' · ·· ~~ _.,t;fj.... .Jd_H(j,/ / ~ 2 I 16 I 8 3 
wa~es,tog~herwhh th~ manifest only to the destln~~n specified by the ~1 ·0~-~N~o~---~------~~~~--~~~~----~~~~~~~~~~~~~~~~~~~--------~~~--~~~~ 
generator on this manifest. I understand that this manifest can be used In Subsequent [L~--1--'--'--'_._-'-~---4 !ubsequent transpofter~nature(s) "' 1 I 

Transporter loY (,/ 
administrative and court proceedings. Vehicle I.D. No's 1 1 
If the shipment cannot be delivered, describe the reasons for_,non-dellvery. 

TSOF CERTIFICATIO~: 1 certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those I 'UII'1R~~ ~ , 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that t~.~~~@)~Afi,~~'D-~51Jl~~~~~~-------J 
lacility is the destination indicated on the manliest. I understand that this manifest can be used In administrative and court proceedings. trJW;~ttj'~~ ('dJ,'t;(!J Q I <CJJS 
Describe any signilicant discrepancies between manifest and shipment. 

-... · 

~Accepted 

0 ReJected 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80()--424-8802 

T<;nF t.()PV 
To )Dl/ TL i-SO 6M-1 2-2tf.'JJ3 · 

http://to.be
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::; I A I 1::. Ut" MIIJHil:iAN 

WASTE DISPOSAL MANIFEST IKJ Act 136 Waste (OTHER) . Ml ·.0003009 
Generator's Name .Primary Transporter's Nama · :. :. Treatment, Storage. or Disposal Facility 

Kirkhof Transfofmer Valley City Disoosal. Inc. American Chemical Service Inc 
Site Address Transporters Address· Facility Address . .-·, . 

~ 390J Roger B. Chaffee Blvd. •2650 Thornwood, s.w. 420 s. Colfax, P.o. Box 190 
~~G~r~a~n~d~R~a~tp~.i~d~s~,~M~I~4~9~5~0~8~------~~W~yco~m~i~n~gL~M~I~·~4~9~5~0~9~--~------~--~~G~r~i~f=f=i~t~h~.~~-~I~N~4~6~3~1~9------~-------1 
/t Phone Number , Phone Number Phone Number 

~ ( 616) 741-1621 ' . . ( 616) 538-8499 ( 219) 924-4370 
g ~-· e~eralo~-~· ._Site. EPA 1.0. ·.~umber<~.:\_} ·.';':;"_;t:·.:_:i.'i.;·:~~.:.:".\•~ .. ·.:_. !~_'t./'J:/~.~-:,·~~- ;I-!"a!"spo~~(!l{._~r,~~~;O.~J~~~~:r.,~~?·~f.:}~~~:_t~~'l"~~~J./~~ Fa~illty ;_Sita -~f!'~.:;' Number:l!'\s;~:fb''l'-!,{ o<: ~' ~'.~;_.,., ~ .. ~~:,.:,..,..-u-:;,. • 0~· ~ ·.·: 

;~~~G 1 opq .. 90rlt 12!?91• .. 1_c.,i v-.·~~~·•f'- ... ,,,l~< •• , ._ ... \1 Jrflp· 1·:.o;:)~~~~s;)1"3731 ri-11i~,,,i,~·~<,f\~'1'~~f7:~~~~~ .. ~,;/?.~!. '~:iN-P~o£~~--6Qijti&5~/'jr~·.:·1;·:~:j:.;>~.~--':':/'·?~::,:, · .:·· 
11 more than one Transporter .Is to be utilized. give the Name and EPA I. D. Number of each:' 

0 
O.O.T., Hazard Class· 

z 
~ 

-U.S. D.O.T. Shipping Name 
0 
..J 

z 
0 

1. Non Hazardous Mixed Sol vents ·· ComJ;>Ustible 
;:: 
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labeled and are In proper condition lor transportation according to the applicable regulations' of the Department of Transportation and 1? 7(... ¥ .. :MO. <DAY YEAR 
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used in administrative and court proceedings. . · ... .., ·,...._, ··· ~<P ~ ~ ,.,... ---,1 """T 1 q..:::. 

a: 
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WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0325205 
Generator's Name ·-- Primary Transporters Name Treatment. Storage or Disposal Facilily 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged." marked and Generator Signature 

labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and 

w~/JL. 
U.S. EPA. I further certify that the Information contained on the manliest Is tactual. I undQrstand that the I allure to accurately report all 
Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manliest 
may be used In administrative and court proceedings. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT·OF·STATE AT 517-373-7660 ANU THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 
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STATE Ul' MICHI(;iAN .• :.... 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) I2Q Act 136 Waste 0 Other Ml 0325206 
Generator's Name ... Primary Transporter's Name Treatment, Storage or Disposal Facility 

Kirkhof Trandforttler Valley City Refuse Disposal, Inc. American Chemical Service, In~lil 
Site Address Transporters Address Facility Address 

z 3903 Roger B. Chaffee Blvd. 2650 Thornwood, s.w. 420 s. Colfax 
0 Grand Rapids, MI 49508 Wyoming, MI 49509 Griffith, IN 46319 ;:: 
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;:: ( 616, 241-1621 ( 61q 538-8499 ( 21Q 924-4370 z 
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~JIG t 090, qol··· f~9 r • r ;. ; 1Mfl~ qs;> 18~5 1 3?~ ,· ·
1
' 

... .. . .·.i . . . ,rr;m1• q1p 3~0 1 2 16~ .. 
I I 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged.' marked and Generator Signature Date Shipped 
labeled and are In proper condition lor transportation according to I he applicable regulations of the Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the lnf~rnailon contained on the manifest is factual. I understand that the failure to accurately report all 

(j)~~/JL; ~~u-, ... ~ Information requested by the manilas. constitutes a violation of1979 PA64 and/or 1969 PA 136. I further understand that this manifest 
.--.1~ 29, 83 may be used In administrative and co/lrt proceedings. 
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wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 1 1JJ.~.30,q I o. 0 ~----- 1\29183 
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Rejected 
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Describe any significant discrepancies between manifest and shlpme(\1. Was a Surcharge Assessed? ~. 1Yes I 
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All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
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WASTE DISPOSAL MANIFEST (]J Act 64 Wasle (HAZARDOUS) 0 Act 136 Waste 0 Olher Ml 0325280 
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Val ey City Refuse Disposal, Inc. 
Treatment. Storage or Disposal Facility 

American Chemical Service, Inc. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged: marked and Generator Signature 0 

Dale Shipped 
labeled and are In proper condition tor transport alton according lo the applicable regulallons of the Department or Transportallon and MO. DAY YEAR 
U.S. EPA. I further certify that the lnformallon contained on the manifest Is factual. I understand that the failure to accurately report all 

(j)d,A~~ ~ lntormallon requested by the manifest conslltutes a violation of 1979 PA64 and/or 1969 PA 136. 1 further understand that this manifest 
ovc,_.__,_,__ ,__11 I 29183 

- may be used In admlnlstrallve and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of Jhe above identified Transporter 
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a: wastes lor transportation. I further certify thai I shall deliver the hazardous Vehicle No 11J/.8,J,ot:{ I 0. 1~ 1 ?91 ~3 will 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
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<n ,_ U.S. D.O.T. Shipping Name (or common .name,).f;there ls·no D.O.T. · D.O.T. Hazard Class g g shipping name). . .. : , , ,,:>.:, i; i-' •. ;{,~Y-~·i\:;>_·.·· • :;:·'.::: · . · · ..... 

0 Act 136 Waste 0 Other Ml 0286463 

Haz. 1-C-'-o_nt.,.a_i n_e_r+--.-:~::-orrm...,.arl =. Total 
U.N./N.A. No. Class ~o- ·a :3 ~ Weight or Volume 

Code No. Type ~ Cl :> 
<n :::; len 

Units 

k. 

H;uardous 
or Liquid 

Waste 
Number 

~ g ~1 · ~li)~Ald'.7L_f.L.D:..t.c: . .J-'~11~-~ -~·-· ~· ~-u.. .~7L~~~::_: ·~il··-: iu..-~~fflras:~~.;,.~A·. -~~·/~o-!:.1.· l,~L'J /nl..!..!.._J·-A:J-l_l,_1u~~q~_lHILL~Li~lf~tJ..l....l7f_-l. 4'/. --t-t--LI _LI H1'2.~.12~ ol (,..!!J..~Is.~uf'l(o~~ro~· i'l
~ ~ ~ U[_(hct;·~.Ji!L_l;;e..d.-k[A.I'"~·-~ v'-Cf'~~· ,,~··--~~·,,,,~<~·:.::·:.9-:>:/~;//,;s~~~~,~~:~~A(J__JL_ )~fv~~~"~'L£~.i~~~·-f-lfLLCfCf~~~-~0t11/~/ ~/)~1/(~'i:~~~··+. •·+-LI..J. .. I__l: ,l_jll2...5".L21s-~/Ji~~~·~'f)~1 10~··1~~-11~/ 
~ ~ 3. 

1 
.. ';:.:: 1·"· · f;:;,:·.::;.-7:~: .:·: 1 I I I.·. I I t:;(~4-:: . 

C) ·~r4T. --------~.r(_---------~--,-'·::-;~--:.-.-.~ ... -.----4---------~-------;-~1 --~~~-r~:~1~~11-~11 ~---;~--_~11-~1 
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5. ... . •.:·(··· 
·· ........ ··'· ., 

. .. :·-···;;":::.· 

6. -· .. .. ,. 

<n !~elude Safety precautions and special handling Instructions ... 

!Z ' ; ·': -. ::·.' .' "I• • 

~ ·.·.:·_.".:·\~'·::~·-: ··•.•' 
~ ..... 

0 ';: .• , 
u ·'' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged," marked and 
labeled and are In proper condition lor transportation according to the applicable regulations olthe Department ol Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manliest constitutes a violation of.1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrative and court proceedings. ' ' : · · ·: . 

I ·1 I· I ·I I I I I 

I I :1. I l I . 
·•. 
···.:' -- ... _l l l 

Generator Signature Date Shipped 

®JJ~~;l-8'-$'1 :0::: 
·1: a: HAULER'S CERTIFICATION: I certify acceptance of the above ldantlfiad,_· .Transporter·N· 

1
1. J.f 0' _;1 /1 0//1 ~~rans~~e~ ~l~natu~,d_..L. / , ~-~ ~ /lDja::(~-R~eiv~/_,~·< 

~i w<n ~~"~rt~ns~~t~~~~~~~~ty~Mt~~~~~~~hu~~u~,v~e~hJ~~~~~-~:O=·~ji~/~~.~QO~~~~.~v~7~~/L'~~~-~~~~~~~~--~~~~·t-~-~2~~~~~~~~~~-~~~~~~~~~-~-~~~·~1t·~~~~aUt~~~7~ · ... ,. lj: ~ wastes. together with this manifest. only to the destination specified by the. I-I.D. No. -
0 w generator on this manifest. 1 understand that_this·manlfesf-can.be.used:Ti_ri_~: Subsequent I Subsequent transpor!e"r(s) signature(s) ~ I a.-' . Transporter"' · ·· .__.._..__.__.___._...__.__---i ® ~ 

·' .. ~ ~ ~ administralive and court proceedings. · ·· ·· ···.~·.: .. :_;~·;,:.,.,._~;· .•. :~:;:,;',·,·:~;:~.o:." Vehicle I.D. No's 1 () I I 

_:,;_ a: 8 lithe shipment cannot be delivered, describe the reasons lor non-delivery.·_·, .. ;,,.· 
'.f 1- ...... :·,-·,.:'·',\•., .. ;-... ·(::.·. :" ~~ 

.} <n TSDF CERTIFICATION: 1 certily receipt at this facility of the abova.ldentllled wastes and that this facility Is licensed to accept those ~~~~!e rt(_ / ~Accepted 
,.· w wastes. 1 also certlty that the wastes were accompanied by a manliest properly. certified by both the generator and hauler and thatthlsll'l)o!f~(?'~J#'.(:tf/~Ur.M.~-:'b~/f,fot.M+~/~---;-~ /:__\' 

. :~ :5 ~ facility is the destination indicated on the manirt:t~l u~ders_tand _th_a.t ~-his manl_fe_st,_can be used II) administrative and court proceedings-~ I i~n) ~~~~t(~ S'- D Rejected (? ~0.9ld,)l . 
<flO.. 

:?~ .,_ S D~scribe ~~Y signllicant discrepancies 

1

between ma~i-~~s~. ~~~,s~.'~~~~~t· .·· ''{::: .. : -· · . . Was a Surcf(ar~Assessed? ~:s 

. <~ ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 

·J eoo-424-880224HouRsPERDAY. . ... :·:·):-~_::\<:·.:, TSDF COPY Toll7-r.-r-6'161lv.f J.J..~c/ 

'~; · · L: . · . :. ) · : .. , _;· :.:i;f;~:r\r~};,:;;\\t*i~~~j~~~J~i§\'1·ts~ ·, .. ;· .. · ·· ·· >' • :~:·<;:;.;r~:· :.~:.~;;:;.l,\*Jr.· ·.t. : ·: • i •• . . .. · .•. •. ·••• · • ·· · · . 
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AMERICAN CHEMICAL SERVICE, INC~ 
420 S. Colfax, P.O. Box 190 
·Griffith . IN 46319 : . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
. HM . .· . ·; 10 NUMBER). • · · _ 

.. · ... · 
WASTE SOLVENT, N.O.S • 

.. Canbustible liquid HA1993 · 

· .... -. 

~- .. · .. ..... -.. ·. 

--:-~.:. -~-
-. 

:.~--

. ~- .~: . - .. - . 

'· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by 
according to applicable International and national government regulations .. ·. . . : .· · . . . .. ... . . . . . . ,. 

Unle~s I a,;; a sm:ll quantit~ .gene~ator. wh~ ha~en exempt~d ~Y s;~iuie '"or regulatl~n fro~ the d~ty to make ~~as;~ ~inimlzation ~e~iflcatlon unde; Sect;~n 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have determined to be economically practlca· 
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threal to human health and the 
environment. ·· -·. · · 

19. Discrepancy Indication 

EPA Form 8700·22 (Rev. 4-85) 

Certification of receipt of hazardous materials covered by this manifest except as noted in 

TSDF COPY }oY fL. T- SO / 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 
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Please print or type. -- jForm designed tor use on elite (12-pitch) typewriter)··-· - - • - · 1 FoJ~Approved OMB No. 2000 0404 Expires 7 31 86 • -

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generators US EPA 10 No. . \Manifest 

3. Generator·a Nama 

K,IS5N~ t.·J[) <iJ"~A.I.)'( 
152lf "-' lJ.i,J.>TLO 

•· Generator's Phone ( 
(1-lfct(O 

5. Transponer 1 Company Name 

fAQ. FR4. AJt. I NL 
7. T ransponer 2 Company Name 

9. Oestgnated Facility Name .and Site Addresa 

A~eJ.u.rJ <.J.l~c.AL stc.vl~ 

4~~~~~~~~ '-11. '1C, 

6. US EPA 10 Number . . 

II 1- ~ P I' ~ 15 P ( ( 4 GJ 
8. US EPA 10 Number . .,,_ 

11 I I 'J I I I ·1 '=1~f 1·-
10, US EPA 10 Number 

.1 1. US DOT Description (Including Proper Shipping N•,.,.,., Hazard Cia~. and ID Number) ·-.. 12. Containers 

.No.· 'l'ype 

a. \.I A5 TL FU.w' "~ ib£.. L J({ ut!) 
ft./'l~tt.P:i.£._ Ll~iJICI IJN 1'1'U 

b. 

c. 

-h 

d. 

15. Special Handling Instructions and Additional Information 

· 2. Page 1 of Information in the shadecl•reas 

ia not required by Federal law 

A. :State Manafest Document NumDer 

IN 076771 

_<.;,:>late. ransporter'alo , D~) ?Gf , __ , _____ : .. 
0, Tranapone(a Phone·..;.. I/ <i-/ ~- ~ 77 
E. State Transpone(oiO ."~-- ,_,~_.-_..-.,, _, ,. 

· . .1":. renaponer's !"'l:'o.~e .~:·:.,.:·.~~.~ ...... -.. ; ·.·!··· =.~: 

13. 
Total 

Ouantity 

14. 
Unil 

WVVol 

_::;~:, ... ::_. :i_.\:. 
Waste No. 

-' _:;:-:-:':. ;.-- : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thisconsi_gnmentare futi;1'nd accurately described above by proper shipping name and are 
classified. packed. marked. and labeled, and are in all respects in proper condition tor transport by _highway according to applicable international and national 
government regulations. · 

Unless 1 am a small quantity generator who hu been exempted by statute or te\)ulahon trom the duty to 'make a waste m\nimiz.ation cer1ifica\ion under 
Section 3002(b) or ACRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the d!iiJree I have determ.ned to be 
economically practicable and I have selected tne method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to 

____ h_u_m __ an __ h_ea_l_th_a_n_d_t_h_e_e_n_v_iro_n_m __ en_l_. ____________________ r-----------------------------------------------~~--------------__, ~ 
Printed/Typed Name I Signature / - ,- 1.1/onl_~" J Oar~--' -Jr_Y•~- ~ 

~~·~i~.'--~1_-_· ~i_/_1~(~/--~(~~t~--~-'~-~~~----~-------'~--~'----·----~/~-----<_/~,--~----------~~~~~~~~~ 
r 17. Transporter 1 Acknowledgement of Receipt of Materials Date a) 
~ -------------------------------------.------~~~--=-----~----------------4-----------~-- I 
~ PrintedfTyped Name R,~ ~\-jl \6_ .I Signatur~~ 

1
..,ot bo; ~Yir :j 

6 l-t-8-_-T-ra_n_s_p-or-te_r_2~A-ck_n_o_w_l_od_g_o_m_e_n_t_o_t~R-o-ce~i-pt-o~t~M~a-t-er-,a~l-,------~--------~~'----------------------------------------f--~~_~O~a~te~~~~~ 
A 
T 
E 
A 

F 
A 
c 
I 
L 
I 

Pnnted!Typed Name 

19. Discrepancy Indication Space 

I Signatur~. 
. -

, ~··"' ... '\: 
"' },' . ~~ .. Yur 

• ' .. t 

~ I-2-0~_-Fa_c~i-lot~yrO~w-n_e~r-o~r_O~p~o=r~a•,o~r:-C~e~r~t•=lic_a_'_'o_n_o_l_re_c_•_•P_'_o_l_h_az_a_ro_o_u_s_m,-at~o-"_''~'~c~~tv~•rio~fi-IY_th_i_s_m_a_n_•le,•~~-'c_e_p_•_a• __ no_a_e_o_ll_e_m_1_B_. ____________ r-~--------=-.-n 

pn••txJrrr= E b I Sog~ tfY J' _,; fo{n 17iy ~{ 
EPA Form 8700-22A (Rev. 11·85) 

T.S.D, DETACH AND RETAIN THIS COPY 



.- .. ---. 
_·_;-~-.-.. ·._-: 

··.'·.; __ 

,_, ..... _ 

~_-_:.·l~·--·.:"_. 

:~~~: ~-~ .... 
.!.;' 

.:·· .. -:. 

. _,_.··. 

~-------- . 

__ ·,, :·i: ..... . ~ - :_ .. 

Form Approved OMB No. 2050-0039. Expires 9·30-SB 

Manifest Document No 

9. Designated Facility Name and Site Address 

Auer1can Chemical Service 
420 South Colfax Avenue 
Griffith, IN . 46319 

05189Y 

OH 43615 

US EPA 10 Number 
ILD 047 267 361 

US EPA ID Number 

US EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) 

PAINT RELATED MATERIAL .(F003) 
FlAlw.BLE LIQUID AA 1263 

Materials Listed ~bove . .. · -_;~ "; ... ·._. .. ::_:: 
i ·_ ~- . ~. ·. ~ .. :. 

.- ..... 
. .. _.·,_ 

12. 

16. that the contents i consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

;:~~~t~':}z-> .. 
~;': ~ . ' : 

.·_,; 

· .. :._:-

.. .-

II I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage. or disposal currently available to me which minimi~es the present and 
future threat to human health and the environment: OR. it I am a small quantity generator, I have made a good taith eHorlto minimize my waste generation and select 
the best waste method that is available to me and that! can 

---.--
' 

... 

Style Ft5REV-6 EPA Form 6700-22 (Rev. 9:66) Previous editions are obsolete . 
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Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050.0039 Exp,es ~JO 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. Mantfesl 

uiHIOIOI1 l3l3 1617 ISIS l71~ofol5ni~1J 
2. Page 1 !Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

Kistler Ford, Inc. 

4. 

5555 ~est Central Avenue, Toledo, 
Generator's Phone ( 419 ) 531-9911 

5. Transporter 1 Company Name 

ADCCV>J EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Ch~aical Service 
420 South Colfax Avenue 
[;riffi th Li 46319 

A. State Manifest Document Number 
·:;.:: , ..... 

. :· ... ··' 
43615 OH B. Stale Generator's ID .. ~ -· . ~;:.: "··: ... 

-
6. US EPA ID Number C. State Transporter's ID . ~ 03ti7 

I I I l I j) I 0 1417 13 L 6J71316 [5 i-:::0--:. T:-ra-ns-po-rte-=.::r's~P.:..;:.;ho-=-ne-=-7--=..::08-:..=·4.:.__?Q:_T:.....I6-60---l 

I
a., I ,us l EP lAID I ~um,ber I I I E. State Transporter's 10 .. . .. 

I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's 10 

H. Facility's Phone 

IIINIDIOil I613[5JUI216 15 219-924·4370 
12. Containers 13. 14. 

Total Unit 
I. 

No. Type Quantity_ WWol 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G ..-,;;;;-
Waste No. 

~ a. 

IC{cy"l dl iii ~l0 l 2(f G 
E 

RQ 

:~~~~~~·~~.-r~~~~~~r~I"~·r~1~Run~~~0r_£~~~~~~~!~~-~~~A_L __ <_f_oo_3_& __ F0_o_s_> __ _,~~~~~~~~+-~~~~o~~--~ 
T b. 
0 
R 

ll 1 I I I I 
c. 

l J _I I I I I 
d. 

ll . I 
I l"'ll 

J. Additional Descriptions for Materials Listed Above : .> ·· ·. ~ .;·.. . . . . . . . . .. K. Handling Codes for Wastes Listed Above 
.. 

; :: ·: . : . . . . ;_ ·. ; : ~ 

·, · G - Gallon ... :~ .. 

.. ~ 
> 

... • ]l:Jli.J1~f~;"i~'i/~~-~ ._;_ -;~-~;.:· __ ':::; it .. , .. :_~··· .. -~· .· ... •····· ·; 
:~_ .. _: .. ....... ;_.., ,·,·.~ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the praclicable method of treatment, storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aHord. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
~ Printed{Typed Name . 

1 s [ L 1_) (.J) (.' p ::;·I ( 1'..- y_ 
p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
~ Printed{Typed Name 

R 

19. Discrepancy Indication Space 

!Signature 
1/ 
\ r--.f'~ 
\\ I Signature 

). 

/ __ _, Month Day Year 

I ;'l ;J ·f [c,.lo 

F 
A 
c 
I 
~ ~2-0-. -F-ac-i-lit_y_O_w __ n_e_r_o_r_O_p_e-ra_t_o_r-;C~er-t~if"~,c-a~ti_o_n-o7f-re-c-e7ip~t-o~f~h-a~z~a-rd~o-u_s_m __ a~te-r~i~7.1~--co-)ye-,,r-ed~b-y~lh~i-s_m_a_n~if~~--,9-:x7c-e-p-t-a-s-n-o-te-d~i~n~l-te-m~1~9-.------------~ 

~ 1 / frinted{Typed Name /) / ·, . _ .. --·1 ~9¢~ .. ..---//" // 
V//JJ<.R tU-1? p r// k/.7""/h::/ r &'r7·~?£;~ P-~.-_.?;~;P.Irl:?i:Y 1

Month Day ~f' 

r:1 IT bk~-.-~ 
Style F15REV-6 LABELMASTER. 01v. of AMERICAN LABELMAA.I( CO. CHICAGO.IL 606-46 EPA Foun 87Q0·22 {Ro..,. 9·88) PrO\ItOus edtltons are c..b::.(•IU!e 

I ).. (,J 'n:: ";"" 6 3 XV"'' 
TSDF COPY 

.;\';;;_~.(,;,_" ··· ·.··~··· •. :, .. •·"•""'······'··"~ -:rr~::.'··~.•..-,"'.,..:·c·.'i~~-rn:·:~"! '·'1''1" .• ,., ·~.·,,<:"":-"':···;.• .. ,., •·'.~r~.· .-,.;··, ' ' •. ,.,, ·• ·· · · .. ·, '·' ·• • · · · · ,.,., • ·. . ..... ,., , .... 
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·wASTE. DISPOSAL: MANIFEST. ·. ~: ..\~, 64.- wast~ 

Prv~11~yortci;y.meRefJse', Generator's Name 
Knape & Vogt Mfg. 

:, ... 
Co.· 

Transporters Address . . · , .. .'.·,. · .. · 

2o50 Thornwood~·~: 
Wyoming, MI 49509 .. 

Sitelfoo' Oak Industrial Drive. 

Grand Rapids, MI.49505 

mb~. ~59.,;3311 

· ~.s: D.O.T .. :Shipping Name 

Paint Thinning'Liquid 

., 

~ .... .. . 

·.I 

Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classllied, described, packaged, ,marked.; and 
labeled and are In proper condition lor transportation according to the applicable regulations olthe Department oi·Transportatlon··and 
U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the failure to accurately · 
Information requested by the manliest constitutes a violation ol1979 PA64 and/or PA136. I further understand that this manliest. 
used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above ldentllled 

fficnl~w~a~st~e~s~l~o~r~tr~a::ns~p~o~rt~a~to~·o~n~.~l~fu~rt~h~e~r~c~e~rt~lfy~th~a:til~s~h~a~ll~d~e~ll~ve~r~t~h~e~h~a:z~ar~d~o~u~s_j~~~~~~~~J:=:~~~~~~~~~~~~Ii~~~iiii~~~~~~~~~;i~~~~~~~~~~~~~==J 1r ~ wastes, together with this manliest, only to the destination specllied by the 
~ ~ generator on this manifest. I understand that this manliest can be used In 
~ ~ administrative and court proceedings. 

;i 8 II the shipment cannot be delivered, describe the reasons lor non-delivery. 
1-

TSDF CERTIFICATION: 1 certify receipt at this facility of the above ldentilied wastes and that this facility Is licensed to 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 801)--294-4706, 24 HOURS'PER DAY'AND'THE . . RESPONSE CENTER AT 800-424-8802 
---- ----· ---r--.·. _,, . ..._.~,.~,:.;:~·::JP...-wA~/.L!;.JA.'I;;-'·-·;,...; .. ,,.... <'-. 
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· H more than one Transporter is to be utilized, give the Name and EPA 1.0. Number of each: , 
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,l;o , .. -lCeep away ·from open flame·' '.:· . • ... · ..... : 
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'GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged," marked and Generator Signaturep ·~1 
labeled and are In proper condition lor transportation according lo I he applicable regulations ol the Department ol Transportation and · ·' A · f cp· · · · 
U.S. EPA. I further certify that the information contained on the manliest Is factual. I understand thallhe I allure to accurately report ail .,:,,· :' . . · · ~: · ·' lf-. 
}nlormation requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand lhallhls manifest · · ·· I • 1 

may be used in administrative and court proceedings. . ·· -· • ·· <D · ./ 1 r...,. 

• .• ·I, .'0 

Date Shipped·-·. 
MO .. DAY. YEAR 

Oate(sl Received HAULER'S CERTIFICATION: I certify acceptance of lhe -above identified Transporter , . . : . .. _,_ .)·~:.· ... ·•·~~'•" Tr·~ns 'Signalure~y~..._, . U· 
~ IJj wastes lor. transportation. I further certify that I shall deliver the hazardoua Vehicle . ·,No;' 1 :./-:-·)'.A .. ',_. . ..,;., . .. • . : ~ .· .. . ' ~I I, ... ''I c, 
~~ .~a~e~tog~herw~h m~mani~~ 1 onlylothedestination spe~fiedbyme ~~~·0;-~N~o~·--~-~----~IIO~ ·~·~~:~~~--~~~~~-·~:,~·-· f~~~~~~~~~~~~--~~~~~~~~~~~~~-~~~~~~~~~J1~7~~~~.,~~ 
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t- . j. ~-: ·,,_:- '.·JI~ ~·,·; • -·.j_;•.i .· ·-~~-.- :~;. . A_···· 

TSDF CERTIFICATION: I certify receipt at this lacility of the above identified wastes and that this iaclilty Ia licensed lo accept those TSOF ~e }11;-/ ~ ~--~ . ~~ccepted . ~Oa;f~ta. Received.;' 
~ wastes. 1 also certify that the wastes were accompanied by a manliest properly certiliad by both the generator and hauler and that this ® .::J ;..:___ r - . .. 
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Desc11ba any sig01licant discrepancies between manifasl and shipment. · .. ·· .... _., , .. _ ·•: ;,_ .. , . , .. ,-, ... Was a Surcharge Assessed? ... ·. ·{~Yes 

u ••. · ~/No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 Ar-Jo THE NATIONAL RESPONSE CENTER AT 
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·:· .D.ate Shipped' .•. 
'MO.· DAY YEAR' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described,- packaged, marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportat'lon·and 
U.S. EPA. I lurther certify that the Information contained on the manliest Is tactual. I understand that the I allure to accurateiy"ieport all 
lnlormation requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manliest 
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TSDF CERTIFICATION: 1 certify receipt at this facility-of the above Identified wast~s and that this_ facility Is licensed to accept those TSDF ~t6-J,... L ./.. %Accepted ·y_.Date· Received·.; .. 
~ wastes. 1 also certify that the wastes were accompanied by a·manotest properly certolled by both the generator and hauler_ and, that this @) /1. ~~ ~ . .~· ''·:·'" _ _. .c, :•· :··-.1 :> 
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~ :::!' Describe any significant discrepancies between manliest and shipment. .. ' .- ,,,.,_ Was a Surcharge Assessed? . : -. i 0 1 Yes .. · 

8 ,_. -~(~!: _ · ·"Q~No 
All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 5t7-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
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·GENERATOR CERTIFICATION: I cer11fy thai 1he above named malerlals are properly classified, described, packaged, marked and. Goneralor Signaluro .,._Dale Shipped · 
1 MO.··DAY_ YEAR· labeled and are In proper condlllon tor lransportallon according lo I he applicable regula lions of the Deparlmenl of Transport all on and 

U.S. EPA. I further certify I hal I he lntormallon con1alned qn I he manifest is taclual. I undersland thatthatallure lo accuralely report all 
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may be used In admlnlslrallve and court proceedings. . . , .-,_. .. •• · ·' ·. ·-- · • • -· 

<~ J.~:;;·:·js~: ?3 
HAULER'S CERTIFICATION: 1 certily accep1ance of I he above ldenlltied TVreah~csp1 eo•rt. _a_ r_ No' ·•.- . ___ .
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~~ f...=a:::_d:.:_m::;in~i::s:_:lr_:a:_:ll:.:ve::_:a:.:_n:.::d:....::c:::o:::u:.:rt...:p~r:.::o:.::c:;e::e.:d:_:ln~g~s::....·...:·::.;__:-::_·:;_' .. .:... .. ··~---c:::':::.-·:...'··..:.".:.:-.:::.--'·::.;·:_·.,"= .. ·:.:_:'..:.''..:.:·-:..;.--'-_1 .:...··-7·-'~'·:::'..:'·:..·:..._-.-LV!:e~h~IC!.-oc!.!le!-!ii.~D:,:.·:.!_N~o!.!.s..:;··-..._.;;;·-:.:;-•.L:I-:..:··~:.·,:.,J,...:.....L·...:•~-L·.:..·'.:...:L:.. . ..:·c'.....J~::..,-•:.:.·...:..JL.::.;:.-~"'--.:.......:..·.:...·:..-·•:..·::."..:.'·::.·.;.:--~-·:..:·..:·.:..·-:-;,..;!.-'-·::.··-'~'--...:....::.::...:::_..:.._...:.;_;___'-'· ....:..L-·--'-:-L--'--....L.~ 

g 8 II I he shipmen I cannol be delivered: -~ascribe lhe re~~n_s lor non·dellv~:,·,.'._. ,;, ,.,_,:-... ·.~: \;: ,;. : _ ::.~';-:,'~~'/:'.':<;~f~~-:;:', •'.,>: : . , , :, : ·'· : /J ' .. ·- .- .. · : . ~' 

TSDF CERTIFICATION: 1 cert:fy receipl al lhls tacillly of lhe above ldenllfled _was1es·and I hal lhts. lacfli1y Is licensed lo: accepl I hose TSO~g~-F .J · . I/. __, .- ._, ~Accepled :::;Dale ·Received '~'-
~ was1es. 1 also cerllly lha11he was1es were accompanied by a mantres1 properly ce_rtiiJed by bolh_lhe genera1or and hauler and lha11hls (£}/~~ A .L"~ ·. !"' ' .'.'>,...·_ -. 1 ;.-,;., __ ;-- ,_.,,_);~· 

0 ~ tacilily is 1he deslinalion indlca1ed on I he manifest I understand lhatlhls manifesl can be used In admlnl~lra.l~~~ a~_di.~~ucrt proceeding ~~~U'~ 'S'~\0 0 Rejecled : iJ f2 5r(Q '} 
~~ ~~~------------~-----.:'-------------------~----~--_.:..--~'--~------~~~-+~~--~~--~~~~~~~-.~~~~~~c_~~-~L,.= ~~-,--------~-'-~~~~~~__, 

8 
Describe any slgnilicanl discrepancies belween mantles! and shipment --...... --;: _,_.:::-:_:_<:·,. ,., Was a Surchar,..e.Assassad? -' ·~_}?J;~:s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-6802 24 HOURS PER DAY. '7':... "1"'\U '1? T"'-Sr:> ((;.~ .. /() , 2 ~, ft _3 T<:nl: rnov • ·, ','1\jl-~"1 •·:·,., 
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Oi,ision of Land Pollution Control • Manifest 

Indiana State Board of Health 

po NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207·7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Appro,ed OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest · 2. Page 1 of Information in ttle shaded areas 

3·3l \ 
5. Tran.sponer 1 Company Name 

V.ll." rA, K.,\, .. :.,(_ 
7. Tra,spontt 2 Co~'f"Y Name 

9. Oes1g,ated Fac1lity Name ana Site Address 

A·~H·:~ lf.••tl Ch.•rl1t\:r\ r, ..• ltiLV'). 

1..120 

8. US EPA 10 Nurnoor 

l\ . ',- ,.. .. -~ :, . .,.., ~ 

. I 1 L 1 _I I I I I I 
10. us EPA 10 Nurnoer 

(,_ y I t (', ~\\ IN I.. I b-?Xt 
I 

II ~l D IJ II lr. ;; ~· 0 12 ~ r5 
12. Containe,-, 

is not_required by Fe-deral law 

A. State Man1fest Document Numoer 

INQ35378 

C. Slate ransponor'S 10 

0. Transponefs P~n~ _ .-.~· .. 

E. State Tranaponer'o 10 ·::·• .. 

G. State ociliry's 10 . . 
~- .. .-· . :~_- .. -. =- ::.: .-: ·~~ .:1 . · ......... · •. -. 

H. Facility's Phone :.:. .... 
· .. .,.....·_ ~-- :: · .. '.: 

13. "I. 11. US DOT Oescrtptlon (Including Proper Shipping Name, Hazard Clan, and 10 NumNr} 
Total 

u. 
Unit 

WWol 

WuteNo. · 
No. Type Ouantiiy 

.. '-"h·J.....:... t~ .. v+- ~~L~& 1-t .. .l~·-.- ":; \ 
..-- . \ 
\" \ /.1 ~y"\ '0'~ ~ L ,>\V-I & 12 OK 

b. \ 

NA n 12&3 
c. 

d . 

15. Spec:i~l Handling Instructions and Additional tn1orma!lon 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of thiscon.signme~tare lully and accurately described above by proper snipping name and are 
classified, packed, marked, and labeled. and are in all respects in proper condition tor traruport by highway according to applicable international and national 
govemment r~ulations. · · 

• Unless l am a small quanttty generator wtlo has been exempted by statute or reQulalion from the duty to make a waste minimization certification u,der 
SecHon 3002(b) of RCRA. 1 also certify that I have a program In place to reduce the volume and 1oxic1ty of wasle generated to the degree I have determined to be 

_; economK:any practicable and I have selected the method of treatment, stora~e. or dlsposat currently available to me which mini mites I he present and ruture threat to 

----h~u=rn~an~h~••=lt=h="="=d=t=h~e~e-"=•l_ro~n_m_e~n=t~·~----~·~--~----~-r~--~~~--------~~~~--------------~--------.----------------1~ 

M':;':\:Ped 11~:~ -\-0v ,·- · · · .I ~jj),/-~( ~ J/r;-#; -- "oe 12oi'll ~yi"7 ~ 
17. Transporter 1 Aeknowhtdgemenl of Receipt of Materials 

Printed/Typed Nama 

<Jim···· 
18. Transponer 2 Acknowledgement of Receipt of Malerialt 

Printed/Typed Name 

19. Discrepancy IndiCation Space 

1
. ~ Date .. ~ 

1 s~~;;; -~~______,__~0viW.V' ~ 
( / :-. j Dale '-" 

Yur ·:I s~~·u·e M'cnrft 

1 
Doy 

I · I 

20. Facility Owner or Operator. Cenification of receipl of hezerdous materials COYered by this manifest except ~noted llem 19. 

~ l)inted!Typed Name . · 

,_L/) j!.?~ .L. D /-. / /,_,,_,_ c/ ,-
_ EPA Form 81()()-22.A (Rev. 11-&5) UNW~ 2Jl..P2 

:;.- /:).. Jt< rc. ~ T.S.D. DETACH AND RETAIN THIS CO~. 
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INDIANA DEPAffl"WENT OF ENV1RONMEI'mU.. MANAGEMENT 
OFACE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 __ .. 

PLEASE PRINT OR TYPE 

11. USDOTDescriptlon(~ing;~ ~ ~· 1-lazad CJass, and 10 Nunber} 

"~·I a.,./. /;(/(/ ~ k /{:; 1,--~ .. 

,r hnt 
.r.'u /..- _ 

"11/lil;2t3 

1•-' 

.. : ... 

d. ... i .. 

'.1 -- ..•. 

16. GENERIUOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are luDy and accurately described aboYe by - ·-·--- ----·-
- . proper shipping name and are elassified, packed, mart<ed, and labeled, and are In all respects in proper condition lor transport by highway _;,_. ___ _ 

according to apPicable l~tional and national government regulations. '-~ .... ::..-::~.-~ ~!-~: ··::-: ,:~. ~.~:;.~ ~~:-:.:--~~-'---~~~ :rrf.·}~Ct ~-·~. rrr o·~- ;.~'.. :{~~ :·:;11~-;:. 
,.,.Ill am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
' · determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which mlnlmlzes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimizerny waste generation . . the best waste management method that Is available me and !hall can afford. . 

EPA Form 87Q0-22 (RBY. 9-86) 
PreYioua editions are obsolete. 
State Form 11865 .2- ;:J,o 'h:z -/-5o 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
. . . PAGE 2 (goldenr~d) GENERATOR MAIL TO GENERATOR STATE · · ·· 

uf31z-1o, PAGE 3 (light green) TSD MAIL TO TSD STATE . . . ·-
(' II"'\ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER t COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ·---··· ...... 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. · 

•. H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
·'·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimi>es the present and future threat to human health and the environment; OR,. if I am a small quantity generator;! have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aHord .. 

; .. ·-

EPA Form ~86) DISTRIBUTION·. c PAGE 1 (while) TSD MAIL TO GENERATOR . PAGE 5 (light blue) TSD COPY -._. 
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Previous editions are obsole~: .• - ... _ .... }f ... -··- ..... PAGE 2 .(gol<;lenr~d) ~ENER~TOR MAIL TO GENERATOR STATE . · 
State Form 118651 ,f- PAGE 3 (light green) TSD MAIL TO TSD STATE.... .. .. .. . . • .. · :· . . .;') 0-'!72: 10 , 371 PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

_.~~-r.::r;;·_,:';-'_-~:;-;··~---- ........ ;r ·:-- ---.•. ·- - .. ,. •. . ••..•. _........,,_..-··•·--:-:-" :·· -···- - --~ .,.. ·• ........ - ··---. 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whitei TRANSPORTER-, COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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PLEASE PRINT OR TYPE • (Form designed tor use on elite (12·pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST ~1.1Gen0era0tor·0s us

6
EPOA 10

2
No 

4
. 

6 9 
g b1000~6Jan~{)~~~Oo. 2. Page 1 II h"J?rre~~?r~cln~~eF~~~1:,d ~~~.ab~~ 

I , items D, F, H and I are required by 
o State law. 

3. Generator's Name and Mailing Address 

RDapB ' Vogt Mfq. eo. 
2700 Clak Imust:rial. Dr. , N. E., Grand Rllpids, MI 

4. Generator's Phone ( 616 45Q-"\111 
5. Transporter 1 Company Name 

VJII,, ~ City . B!fuse 
7. Transporter 2 Company Name 

.:--: 

g, : Designated Facility Name and Site Address 

h!eri can o,.aln1 cal· Sem.oes 
~20 S. ,Colfax, Griffith, IN 
·. :.-·. ·. •.·· . 

1

8 Use EPA 10 Number 

10 .. Use EPA 10 Number 

US DOT Description (Including Proper Shir;pirlg Name, HazNci Class, 8nd ID Nufnber) 
:. '.<i:.-\:-··, ::·:;~-· '· ···.~ ·~ .' ;. ::~·: .···.·!-·'.:,. . ··_,;. 

11. 

G a 
E .. ;: : . . . .- .· .. :· ,·. - ~. : .. . :· -.·. ··: .... : ·:. ,: .. - ·.· ... : ·' .. l _·: ;.-. 

N- Waste Pllit ·Peiat:ed Mat:erial PlBnmnbJ e ~--~- .··. -. 
E . . 
R b. ,., 
T 
0 
R NA· 11263 PQ1 !'005 

c . 

d. 

J. Additional Descriptions for Materials Listed Abo'e 

Does mt meet treatment standal:d. 
MEK :15 DWl• 
15. Special Handling Instructions and Additionallnlormation 

Must be 

49505 

A State Manifest Document Number 

INA :o2 83231 
B. S_~at~ ~~';'E!rator:.s ~~ -c··.~~' :'t_,:~ ··: :,· 

.... ' . 
. C. State Transf>Or:ter"s 10 . ~ ·:. ~- .-• . -;-.: 

E. State Transporter:s 10 

F. Transporter's.Pnooe 

. G·:~tat~;~;t{~~s:I·~:('!:!·~Y<~tt.~~~P>·' .. ''. 
-~:-:(t!~:~~~sf:t~:·t~}:?;;;;~!:ftE#:;y~··. 

12. Containers 13. 14. 
Total -. Unit 

No. Type Ouanlrty- '·: wt/Vol. 

-,~75' ... 
· . . :~n "-

... 

I I 
K. Handling Coaes for Wastes Listed Above 

C C\1 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

0 ffi according to applicable international and national government regulations. 

)· 
;. 

·, 

Cll ' If I am a lmge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:;:::_0 ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

" which mininoiles the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
() '- r---e~fl~o~r~t~to~m_i~ni~m~i~ze~m~y __ w_a_s_te __ g_e_ne_r_a_ti_o_n_a_n_d_s_e_t_ec_t_t_h_e_b_e_s_t_w_a_s_t_e_mTa~n~a~g~e~m~e~n~t_m __ e_th_o_d_t_h_a_t_is __ a,_a_i_la_b

7
1e __ to __ m_e_a_n_d __ th_a_t_l_c_a_n_a_f_fo_r_d_. ______ ~~----~~ 

~ 8 . Printed!Ty'::d Name \ I Signature / / <- L.. Date 

.!!! ~ t'vlq t_ L ~. '" i 0 t'\ /-~ /o (r / A', .. ,?. 1·- l~l'h .V? v~~ ~ 
~ ~ ~~-tr~-1~7_.~T~r~an~s~p:o~r-t~e=r=1=A~c~k=n=o~w=le=d~g=e~m=e=n~t~o~I=R_~_ec:e=i-p_t=o=f=~=ta=t=e=ria=l=s===========~=~~~~~(~

4

-~~~~~~-,~~---=-==-=·==/~===~~=~=====================~:=~~=:::~=~:=~~=!(X) 
~~ ~ ;:;;~;~a;L/ ~- / /JJ}ll{;, :l Sig~~c ___ / //~-:-·;/ _f(.JJJ~J~Vt?~ 
Ill Cll 0 18. Transporter 2 Acknowledgement of Receipl on~aterials '- '· __,- ., ~/4.,- 1' •,c... (J.J 
~ ~ ~ r---cp~r,~n~te~d~fTTy~p~e~d0N>.a~m~e--~----------~-------------------~~sc;~.g~n~at~u~re~---------------------------------------------.D~a~t~e----~~ 

·~ 8, ~ I M~th l D~y l Ye."' 

- ~ ~,_--------------------------------------------~----------------------------------------L----L--~--~ 
•v .,.. 19. o;screpancy Indication Space 
-a: o_ 
~~ 
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c 

EPA Form 8700·22 
Pre\IOlJS editions are obsolete. 
State Form 11865 {R/4-80) 

COPY 5. TSD COPY 
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·· ... 
~:{ .... :;.:.~~.~: · .. .: .. .......... _, .. r;-::-;: ....... . ;:-.. ..... ~."' .... ~· '~. ····: ·~~:; ..... ~ ....... :,•· .......... _,. ... · .·: ,,·,_,.".""'fi'.'.'.·•·,;J,L'•,..:·:"···t,£; : ... ·;.· .. ,. 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this 
Item 19. · . 

except as noted in 

0070~5 
EPA Form 8700-22 (3-84) 
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Division of Land Polluf1on Control - Manifest 
Indiana State Board of Health 

P.O. Box 7035 
Indianapolis. IN 46207-7035. 

DO NOT WRITE IN THIS SPACE 

\\ 
Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No . Man. fest 2: Page 1 Of Information in the snaded areas 

I I I D I 0 ,·~· 16 -1 c; 14 I c; I ~ 14 171 n ~:u,m~n; ~~- 1 • !.... • Is notr~uired by Federal law 

3. Generalor's Name -, A. State Man•fest Document Number 

KNAPE IND. 1 INC. 
10701 NORTHl.ANO DRIVE, ROOJ=ORD, MICHIGt\N 

4. Generator's Phone ( 616 866 1651 
5. Tran-sponer 1 Company Name 

HAVIlAIDIPROOUCTS CO. 

't9341 
IN 093079 
~: srta Gene~t~r's 1_0 -" _:·-: _ ·'. _::· -~·) >. :~ -~:': r ~--\ ::-~"':~; ~··:: • .-· •• 

7. Transporter 2 Company Name 8. US EPA 10 Number T. State Transponer'o 10 

1 I I I I I I I I I I F. Transport"'• Phone 
10. US EPA ID Number G. State Facolity's 10 _ 9. Oe5ignaled Facility Name _If!'~ Site Address 

N£RI CAN OiiMI 04... SERVICE 
420 S. COLFAX 
GRIFFITH, IND 46319 

··_:~ ";· :t··· 

·- ··.-;, -~---

H. Fac•hty's Phone .. ~. . 

·.12. Containers 13. 14. 
Total Unit 

11. us COT Description (Including Proper Sh1ppino Name, Haz_ard Clan, and ID Numcer) 

No. Type Quantity WtJVol 

.-,· 

·f. 

Waste NO. 

G 
E 
N 

E 
R 

• PAINT RELATED MATERlAL-W;::/ s"'/F.
FLAMMABLE LIQUID NA-1263 

2 1 

I~ 0 ~ 
1 1 s··s 

, I G FOOl . -

~11~/·~Jl~ 
c. 

I 
d. 

15. Special Handling Instructions and Additional Information 

--
.:-~-·::. 

___ : __ :.~ 

:"·:

: :' ·, . ::.: 
K. Handling Codes for Wastes Listed" AbOve ;-•~·- ·-

.:~::~:t1'ilig~:J::if~ht~;r'~;; 
..... 

16. GENERATOR'S CERTIFICATION: I nereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
. · .. ~ ctaniHed, pac'lf.e<S. marked, and 1abe1ed, and aut in all re,pec.ts in proper condition tor transport by highway according lo applicable interna11onal and national · 
• :: govef-~ment regulations. · · · ·· ···· . · · · · · · 

.--~ .· Unle~s· 1 am a small ~uantity gen.eritOr who h.as been e•empted by Slatute or regulation from the duty to make a wasie minimization certification under 
· ._-._Section 3002{b) ol RCRA, 1 also certify tl'lat I have a progran"' in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

... economically practicable and I have sele.-:ted the method of treatment. storage, or disposal currentty available to me which minimizes the present and future threat to 

~~-~h~~~·~n~he~a~lt~h-a~nd~t-h~o~e~n-•i_ro_n_m_a_n_t_. ___ , __ ~----~---------.~------~-----------==-------~------~~--------~--------------~~ 
Printed/Typed Name .. _ .. , .. _ __ I S~at~"!.,1/-_:--~~ .· Monlr:l D? 

1 
~~·' 0 

~~~··9Hd'~·~~-·~·M;,~~-FT~-~···;~··u····~--~,~--~--~----~~~~·~~~-~~~-~~~---~-~~~·~~~ ;;;~--~~~~~~~--~--4-~·~~~r~~o~··~Ul 
T __ 17_'.--~rr_~~_s_p_o_~r-~eir._r_l_A_c\_~n-~o_w_~-~-~g~•-m __ on_~_'o_I~R-e_c_e•_P_t_of_M __ a_to_ri_a_IS ______ -r~~---.-~ /1~--------,~'~~~t~-~~----------~------~-------O~~~~e------~ (A) 

~-- ~ ::~:::~7 , I Sign·~, - · -k1~ _.JL Mol: I ozr I ~i·~ ~ 
O
P ~~~aJDL~~ca~----------------------~--~--7,~~~--~~~~~~----------~----~+-~-~-0,~~a~te·~v~~''" 18. Transponer 2 Acknowledgement of Recetpt of t.4_ateriels '-W" 
R 
T 
E 
R 

A 
c 
I 
L 
I 
T 
y 

Printed!Ty~ Name I Signature Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous mat8r1als covered by !his man•fesl except as noted llem 19. 

Alontn Day Year 

d~k 1(-1/'[) 
EPA Form 1!17Q0-22A (Rev. 11~) UHW~ 2.1LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
)#~!C... .. '''""-:::'~'"~ '7'-- ,, .,._._. :--~·: ,_,,_,~;' "·-·-: (ff"31) 8 2. 
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· 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by -·-·· ••.• ------- ..•. 
··-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway-----·-· ..... 

according to applicable international and national government regulations. <~ _._.,·.·.; .. , .. , ._.:_, .. , :·· :: :-: .. ·. /· . . ;~- : ·,·;: ·:;-:; _:; .·. ~ -. ·; · .. ' ~ .. ·< ;· :, _: -~ : < 

_ .H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated .to the degree 1 have 
"·determined to be. economically practicable· and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which mlnimiles the present and future threat to human health and the. OR, if I am a small quantity generator; !'have made a good faith 
eHort to minimize !"Y waste generation _and the bes1 waste that is available and that 1 can aHord . 
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PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.} Form Approved OMB No. 2050-0039. Expires 9-30-9 t 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Knape I.n:Iu.:."tries, In:. 

Doc~ment No. 
I 

1. Generators US EPA ID No. 

1

' Manifest 

M·I·D·0·0·6·5·~·5·3·4·7 6·6 ·9·3 ·9 

10701 Northlarxl Dr, Roc::kford, MI 49341 
4. Generators Phone ( 616 SG6-1651 
5. Transporter 1 Company Name , L 6. Use EPA ID Number 

2. Page 1 II f!llormaupn tn the shaded areas •s 
·. rot reguued by Federal law. but 

-
1 
l items D. F, Hand I are requ~red by 

o State law. 
A State Ma,nifest Document Number 

INA :0266939 

V~ CITY REFUSE D.LS1?0SAL, me. ~ .I .o .9 .a .1 .9 .s .6 .0.6J D. Tr_an~s~~-...'(616) <:235-1500 

Q) 
.r:. -"0 

~ ·I 0 . 

>-
co 
;~ 

(() 
M 
M 
.;t 

I ,... 
.;t 
N 
....... ,.._ ,... 
M -co 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMERICAN OiEMICAL S8RVICB 
420 s. Colfax,''P.O~ 'sox 190 
Griffith, IN 46319-0190 

l8.. Use EPA ID Number 

·. 10. Use EPA ID Number 

. j •• ,.~· •• 

11. US DOT Description (InclUding Proper Shipping Name, Hazatd Class, and 10 Number) . 
. ~-::~~.:~:·.:-:~ ::··,;:-:-::::""}···;: :.. .. ~.:.:· . .-; ...:;..:..~~_.;-~ ~ ~· ... ~ :~:~::···-~r 

c. 

d. 
I 

.. · , .. 
;· .... 

I I i Q) 
Ill 
c: J. Additional Descriptions for Materials Listed Above, K. Handling Codes for Wastes Listed Above 

g_lli 1/),.._ 
Q)(() 

a::~ 

~~ 
C:.;t 
Q), 
EN 
c:O oN 
.~ .... 
>0 

15. Spec•al Handling Instructions and Additionallnformat•on 

S: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified. packed, marked, and·labeled, and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. 

.. ..... .J:--

.. -

·r-
.L 

Q) ' If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;.._-!:! ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
()(3 ~--e~f~fo_r~t~to~m_i~n~im~i~ze~m~y __ w_a_s_te~g_e_ne_r_a_ti_o_n_a_n_d_s_e_l_e_ct __ th_e_b_e_s_t_w_a_s_t_e_m,_a~na~g=e~m~e~nt __ m_e_th_o_d __ th_a_t_i_s_a_v_a_ila_b_l_e_t~o_m_e __ a_n_d_t_h_a_t_lc_a_n __ a_ff_o_rd_. ______ ~~~----~Jc> 

j ~ f-=-+.....!W..:.Pr....:•~--t;_dl_'~-~-e..;.~_N..:.a_m_e .....:...F_-_..;.K-:.-,;..().:.~;;..;::;,_;P~e.~------"~..: ~s::...;g~;;:...::l. ""--tu~..::l~e~:::_· __ c;;,.r..:2..;. __ ~:___.:.:__~_,.'7-""---_L_,., _____ _,_ ~~M~of:....m-l, ~t;D~~;..~t~:....J.Q.Is?Qve~arH ~ 
s: ~ ~ ~17~--T~ra~n~s~p~o~rt~e~r~1~A~c~k~n=ow~le_d~g_em __ e_nt_o_f_R_e_c_e~ip_t_o __ fl~_ta_t_er_ia_ls ____________ ~c=~~~~~---------------~~--------------------(----~~------4 (j) 
~ $ A Printed'J!.o/ _," d Name 1 S•gnature •• -· · 1 Date (J) 

;5 ~~~~~it~2~-~-~~~~_.:-' +7~~,,~~------~~~~~~~·!-7·.,~.~~7.~/~·~~~~L~~'"---------~I1~7~'1~~Auyd~~~- ~ 
co 4> o f-18:..._T-=r=-an~s~p~~·rt=e_f_2_·A±-:-p~k::-:.no::-w::-le_c.=g_em_' _e_n_t_of_R_e_c_e_.iP_t_o_t_M_a_t_e_ria_l __ s __________ -r===-/'::-' ______ -fv_--_-_-·_._---·--·---·-----------------------------=---------1 W 
~ ~ ~ Printed/Typed'Name I Signature a· Date ~ 
-~ g_ ~ ~~ttl~ D~y I Y~ar 
- ~ ~~--------------------------------------------~----------~----------------------------~--~----L---4 
•v - 19 Discrepancy Indication Space " -a:: o_ 
5l ~ 
co.Q 
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E~ 
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T 
y 20. Facility Owner or Operator: Cenification of receipt of hazardous matenals covered b:A_Ihis):l.anifest except as noted Item 19. 

EPA Form 8700-22 ~ I • 
Pre\:ious editions are obsolete. 

1
y ~ 

State Form 11865 (R/4-88) 'J .:) .__!, ~ ~ ~ ~ 
COPY 5. TSD COPY c- - 1 ~U 
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Moneh 1 Day llfef 
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P.O. Box 7035 
Indianapolis, IN 46207 ·7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pilc:h) I}Pewriter.) Form A~raved OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

~nape Irxhlstries Inc 
10701 t«>rthlarxl Dr, ~ord, 

4. Generator's Phone ( 616. ) 866-1651 
5. Transporter 1 Company Name 

VAU.Ei ern ~ DISPOOAL, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

NmRICAN. CEa!ICAL SERVICE 
420 S •.. COlfaX, . P.O. Box 190 . 
Griffith, IN -46319-Dl90 

Ml 49341 

l 8.. Use EPA 10 Number 

10. Use EPA ID Number . 

11. US DOT Description (Including PrOper Shipping Name, Hazard Cl;ss, and JD Number) 
. · ·: · !"'~\: .. •!t·.·. ,-.-::~·;:: ·. ·.~~ :·.:..;,·.--r·: ~~ ..... ·. 1. · • :·_ -·\· 

2. Page 1 I' t_nfprmatopn on the ~t;_aded areas os 
pol re~utred by Federal taw, but 

fl 
items D. F, H and I are required by 

o State law. 
A. Stale Manifest Document Number 

INA 026.6990 
a State Ge"}'ra~~r~ 10,." >·'::-,: :,:·:. 

· '·. ~ rl · ···' .. 1 ~:;: > .. ·.' ... ·1. · •. . · ~...:. · ·.' 

C. _State Trans~.rt~r·~ ID . 

·235-1500 
E.-State Transpo_rter's ID :'·.·<l ,:~"-·""~.\' ... · .-< 

12. Containers 13. 14. ·:.··' : . .-.-: .. l ·-.' _, .·_. .· 

No. Type . oJ~~~~~ c· w~F~~~- . ~:~:j:.-< .. ·: 
~ a ~te Pailit'Related ~l : .. dF003) 
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c. 

,· 
d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor V'lastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to rne Z 
which minimizes the present and future threat to human health and the environment: OR, il I am a small quantity generator, 1 have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to ")e and that I can altord. ):::> 

wrrr;~~:; r Kn~ pe I Si~w~·y--1('/--T ~o~b~~ ~'I'~ 
17. Transporter 1 Aq<nowledgement of Receipt of Materials /, f OJ 

Printed!Type_~~-ame ~ j ._1_ 1 S•gnatur7' 1..--' j,:f --f Date PJ 
j; ·: ... 1 ~, 1• Jv,rt T1 1· . I :'-··fi/"1 f)l'' /r-.'-- r;orrJq ct,q' ~ 

18. Transporter 2 Ac~rpwledgement ol Receipt of Materials .) ¥ fc.o 
Printed !Typed Na!ne I Signature Date p j Mo~lh I D~y I Y~ar 

19. Discrepancy lndicatoon Space .. 

Y 20. F,lcil.ty Owner or Oper.Jtor: CerrLfic.=llion of rcct:ior of hazardous mJtcria!s cove: red by this manifc::.t except ns noted Item 19. 

p:;;.£u?~ I< Utf/U K:. }.(_. I So~d k u&L-;·6· 
EPA Form 8700-22 i"lr- . , •... -:--"' . ) ~/; ~ 
Prevoous edotoo"s are obsolete. "? •· {.' ,..,;/I •C / .. ,. (/ I'/ -~ 
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COPY 5. TSD COPY'--:>- -;:) "() •._; 1:-::: \ -.:,., _) /t'7) 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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( ,,.·. 

. . .• 1· :-;. 

DO NOT WRITE IN THIS SPACE 

•·An. 0 ' DIS. 0 REJ. 0 

LIO:Jlf.L 

·, 
., 

.. .. , 

........ 
:.- ·~ .. :--._·-: 

ReQuired unoer autn.ority of Act 64, P.A . 
1979. as amended and Act 136. P.A. 
1969. -. -

Failur~ to file i!l puni!lr..able un~er 
section 299.5-48 MCL or Sect1on 10 of 
Ac1 136, P.A. 1969. 

are and accurately described above by 
an respects in proper condition lor transport by highway 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this 
proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national go~emment regulations. , 

Unless I am a small quantity generator .who has been exempted by statute ·or regulation trdm the duty to make a waste ;inimii4tion certilicalion under Sec lion 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economically practica· 
ble and 1 have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. · 

:::I!CHt~~~~~~~~~tR~~~~~~~~~~~~~~~----~~~~~~ 

19. Discrepancy Indication 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . . .. . · _ . 

EPA Form 8700·22 

TSDF COPY 

., ·-· . -. · .. ·:--·/· ~ ~: ._.;.-... '-' 

011269 

PR 5110 
Rev. 4185 
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MICHIGAN- DEPARTMENT 
OF NATURAL _RESOURCES 

.-·;..e.OO Nor-WRITE IN·THJ~SPAce .. _T'-~-
. a ... ""' - - . - ·" - : \- . 

:- .. :~ -..._ )-. 7-;- . . .. ~ 
· ·;- ·~TT. [j . 'DIS. 0 REJ. 0 ;.iF 

.Ame-rican Chemical Services Inc. 
.- 420 S. Colfax Avenue 
~~1ffith. IN- 46319 

"· ·. 

Waste FlaJimable L1qti1_d!!.. H~O.S., 
;;.·· f.laaiable:tf ·fd .<·. UN :1993 · * 

.. . -1 
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· .. -·. .. ·- ---
~eauired under authority of Act 54. P.A. 
1979. as amenoed ano Act 136. P.A. 
1969 .. 

- Fa~,;re·l07 fll~ Is punishable under 
section 299.548 MCL or Section 10 ot 

-:Act 136, P~ 1969 _. -~ 

16. GENERATOR'S I hereby declare that the contents consignment are I and accurately described above by 
proper shipping n~ . are c.lassified, pa~ked, marked, and labeled, and are In all respects __ In proper condition for transpo'rt .by highway 

:.. according to applicable mtematlonal and natoonal government regulatoons. . . .. · . :: :. ;, _ . . . _ .. \ ... _ _ . . . 
··- • .... ··: '. :. = ....... _.· : t.. •. . .· ~.... .. . : : - . ·t ., . . . . .- ·, . . , .. _.. ,·. . '.: . . ... ... 

~ • Ul)less I af!l__:a,_small_quanlll;' gene~ator who has ·been exempted by ~tat me or reg61a~lo~ f~om the duty to"make a waste 'rri1~mlz~tio~ certificatlo1. under Seciion 3002(bf 
or RCRA, I afso certofy that:) !lave a prdgram In place to red~ce the ~l!ljlll.llnd tl1_1juty of wa,sll! generated_ to !he degree I have determoned to be economocally practoca

. ble and I hav.e se1e_9ted ~he:_meth<?d of. treatment, ~to rage or dospo~al ~~rre~IIY)I!f!lable _to,_~ Ylhoch monomiies the pre_sent. a~_c!' future threat to human health and the 
environment. !,.. \. ":"". . t . . ~. I r~· --~ ."~ .. <:.. ·• :"' .. '. • •·"!':f .. · • '• 

19. Discrepancy_ Indication Space 

2q. ~:~litr 9~wn~r or Opera~or:_ Certification of _race opt of haza 

TSDF COPY 

_covered by this mani_fes~ except es noted in 
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Division ol Land Pollution Control -Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• 
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0 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator"s US EPA 10 No. Manifest 

1111 ID 10 17 J2 15 16 19 15 11 10 \o ~~c~~e~;~l 
2. Page 1 or Information in the shaded areas 

is not required by Federal law 

1 
3. Generator"s Name A. State Mamtest Document Number 

Koch Cheari ca 1 Coapany 
1725 Ill Warner Street, Whitehall, HI 

•- Generators Pnono ( 616 ) 894-4018 
5. Hansponer 1 Company Name 

IN 093061 
49461 B. ::.ta,~e uenerator's 10 

-Yalley.City Refuse ~1sposal 
6. US EPf' 10 Numoer :•.,. ~ \ C. St_~nt ransponer'aiD 

,; IM jl IDlO"IS 15 i8 15 15 iJ 17 13 ho"'. T.-rr1trn=spo=rr=er'o::-nP=non,.,-o6=ilc-::--:6-•~5=::'2-=--=o __ D,...,.I.AO<-,-,, 
7. Transponer 2 Company Name 8. US EPA 10 Numo-er E. State ransponer'aiO 

I I I I I I I I I I I I F.Transponer'oPnono 
9. Designated Facility Name and S1te Address 10. US EPA 10 Number G. State Facility's 10 

American Chemical Services, Inc. 
420 S. Co 1 fax Avenue H. Facitoty·s Pnone 

~: ... iUith. Tit A~'UQ_ II IN ID 101116 31610121615 219-924-4370 
11. US DOT Oescr.-;.ion (Including Proper Shipping Namo, Haurd Clau, and ID Number} 

·- Waste. Flammable liquid. N.O.S. 
Flammable l1quid UN 1993 

b. 

c. 

d. 

i._ .. 
J. Additional Oescnpt1ons lor Matenals Listed Above 

15. Special Handling Instructions and Add111onallnlormet10n 

12. Containers 

No. Type 

I 11 T iT 

I I I 

I I I 
.-, 

I I I 

13. 

Total 

Ouant1t~ 

lf"JI"l<·lh 

I I I I 

I I I I 

I I I I 

u. 
Un1t 

WVVol 

G 

K. Handling Codes for Wastes Listed Above 

I. 
Waste No. 

0001 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are 
class1hed. packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable internauonal and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute Or regulation from the duty to make a waste minimizatiOn certification under 
Section 3002(b) ol RCRA, 1 also certify that 1 have a program in place to reduce the Yolume and to•ic1ty of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minim1zes the present and future threat to 

____ n_u_m_a_n_h_•_•_ll_n_a_n_d_t_h~~-·-n-~i-ro_n_m_e_n_l_-~'------------~.--,~-,~7-/~-----------------,~-------,------------~--------------__, ~ 

.l::o:Ty:::·::...... I S•gnatj~- "~::~ .~-r--~ /i ·: ~/,j ~ ;ot; l'loj~ l:i·~ g 
T __ 17 ___ T~r~an_s_P_o~n~e_r_t~A~c~•-no_w_,••_o_grem __ e,nt~o~I,A_e_c_•·,·P_•_o_tM-,at,•_"_"'-'-------r~'~~~~~------------~~/~~-r-··~--~~~~-----------i-------D-•_•_e ______ ~ ()J 
: Print/typed Namej j [ ) L __ j I Stgna/J -, _ //// ; 0' L~\ Monlh Day Yeer C) 

~ rtt-·ru AI J'Ail[sTv."'"), //,. ~__,.;f/_r /~,..,_)lJ;; t11?1'21nlol~ a> 6 l-,-a-_~Jfrr,e~n's~p~ort~er~2~A~ck-n~o~w~~.o-g-o-i~1~7n~•~-!II~A7ec~•~•~PtLo-I~M~aLt~er~ •• ~ •• ~----~----~~~-~~~c=~~?f~~~~-~~~~~~~~~--------t*-4~~D~a\te~~~~ ~ i PrLnted/Typed Name I Signature " 

19. D•screpancy Indication Space 
F 
A 

c 
I 

L 
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20 Facility Owner or Operator: CeriiiiCBtlon ol rece•Pt ol hazardous maten~vf"'\d by th•s manfpst except as noted Item 19. 

EPA Form 8700-22A (Rev 11-85) ~ 

Monrn 

I I 
Year 

UHWM 2JLP2 

T.S.D. DETACH AND RETAIN THIS COPY J.ttL TSO }/ 

:•.·' 
.· .. : .,"•!:.---· .. 
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Division of Land Pollution Control- Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

.3. Generator's Name 

~ch CheJI'fcal Co. 
1725 Warner StreEt. Whitehall. MI 

•. Generator's Phone ~}G 1 ag~<tOlB . "l: 
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...__!:! ~ determined to·be.e,conomically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me Z 

..,. which minir.:izes·the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
0 -..... effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. )> 
C 0 Pro~ted/Typed Name a;,reil(re Date O _o ~~~~~~~~----------------------------.~cp~~~~--------------------------------------~~----~ 

:5 ~ Donna. J. Spytma , :::) -r •ct:;._ j ·,-: Cl .,._·.' ' r:_.._; J;o~;lg~Y5 1 ~~a~ w 
C: .._ ~ 1 T. Trans~~ter ·1 Acknowledgement of Receipt 01 Materials ~ ;(; ./ {.n 

~ i ~ 1-t-~-;:;-:-,n::-::-:-:d::-:~:;-Ty-=t-=-ed~N~a:::m:::e~W . ....-'--. ---(-U--0-y.l--f----,~,......,-si-=-gn:-::aa-=-!f:)t =::---n----:'~·l, '---W-----~-==--------1 Mo-n-th-,1-..~ £"'~a""''~-~-~Ye-31-l~ 

= () ~ ~ 10 ·7 10 ·5 18 ·9 ,. -' 
Ctl Q) o 18. Transporter 2 Acknowledgement of Receipt ot Materials \JJ 
U Ill R (..V = c: T Printed/Typed Name I Signature · Date 

·~ g_ ~ I Mo~th I O~y I Y~ar 
- ~Q) ~~------------------~------------------------------~--------------------------------------------L----L----~---1 
•v 19. D·screpancy Indication Space 
-a: o_ 
Q)(tJ 
1/) c: 
CtJ.Q 
u ..... 
E~ 

F 
A 
c 
I 
L 
I 
T 
y 

EPA Form 8700·22 
Pre\IOus ed1!1ons are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 

. ... -....... : ...... -·-:· 

.. 



'.·.· 

.. ·~ ; 

Form Approvfid. OMB No. 2050-0039. Exp•res 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANifE'ST I 

I 1. Generator's US EPA ID No. . I Manifest 

1M. I. J). Q. 7. 2 . .5. 6. 9-.5-1-0!cf.OO~.~~lf."o 
3. Generator's Name and Mailing Address 

loch Cbndcal Collpany 
1725 Warner Street~ VhlteMll, HI 49461 

4. Generator's Phone ( 616 ) 894-4018 
S. Transporter 1 Company Name . . . . I 6. Use EPA 10 Number -. · ... 

Valley City lefuae Dis~aat, I~c. (M·I -D ·9 .a ·1·9 .s .6-.o :6 ·3 

G ~ :~:--·::.:- .-.:·;~- :~ :. ~.r.-~:_··.:· ~- _ '."_:·-·:;-~,~·~ ~:·".c.-j:.".: <-:-~;~_;.-oG ~r~t:r .::.,r...;:_-'-.\~--~ 
E :- _Vaate·. -J'lamiuble Liquid. ··n~o:•·· 
~ : )t..;.•ble Liqt:&u ::, 011.1993 ~::~-r: 
R b .·.-·. 

-;_~,;.:- ;ol.~::'- ::;: 
:--t:=;:!··~; ~r .~;;.~_-·;c·

?.l--:~·~:::·-.:O;_~YO 

__ ,; -i·_ ;: ::::,. ~:(; ._ 

2. Page 1 II ~n!prmat19n m the shade~ area~ ts 
not regu!fed by Federal law, but 

_ 
1 

1 ill!ms D. f, Hand 1 are required by 
o State law. -

A. State Manifest Document Number 

INA :0351434 

E:._Srate_ T~ansPOrte(s ID ·'·'' ~:1':;;(.-Wii:,.".l~. ,:_~· ;':_ -

F-:~~!li\SPOI)er'S ~-:''-f -f: :0-'· ;·);;;:.;:_\;_r j .. 

A 
T 
0 
R 

'•\\· __ ... :>/ :...., :. I j... . ~ .. ,·. ·~;;. J j" c;.!:._: .: ... : ~·: \." ···.-:.· .. ~-· :. 

'' · .... :: : ~-; -~ i ... ~. . -
c. , ...... 

·· .. ··· .. ' 

... : .. ~.: . 

-. - ...... d 
;o_ . ., __ M ·-·,Ill 

~-i·~ 
-.:.~! ,· -~~ 

Q)\0 
C:::N 
-<D 
~N 
C:o:;t 
Q)-.... 

EN 
c:O oN ........ 
>o 
c:N 
Wo 
0~ 

·_. 

J. Addilional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. P002, 7005 ' ~ , ~ ··- -
Land-banned mate-rial, see- attadt'ed Generator notificati.c n. 

15. Special Handling Instructions and Additional Information 

Dike and contain all spills i in case of accidental al)ill. call '-JlJ:.f'l .KJ!,; : 1 (800)4?&-Q10n 
16. GENERATOR'S CERTIFICATION' I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

i 
l 
.l 
;J 
1 ,. 
!' 

Ql ' If I am a large qua-ntity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:..._2 ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment; OR il I am a small quantity generator, 1 have made a good faith 
~() r---e~ll~o~rt~t~o~m~i~n~~m~i~ze~m~y_w __ as_t_e_g_e_n_e_ra_ti_o_n_a_n_d_s_e_le_c_t_t_he __ b_e_st_·w __ as_t~e~m~a,n~a~g~e~m~e~n_t_m_e_th_o_d~th_·a_t·-~~a,v_a_il_ab~l~e~t_o_m_e __ an_d __ th_a_t_l_ca_n __ a_llo_r_d_. ______ ~~-----1:c> 
c: 0 Printedi'fyoed N'ame ( I :,~ture -,_ i '/ Date O 

~ ~ ~t---D-:-o_tma_· . ·_" ··_-~_'J_.·-::-·s~'fm~·-~~~;.:.;_--:-:------:-:-'~-----"":..+-...,~"t. I':.J.."t:U:....: .. L..:::. ....:..J=:::(...[..(_.;,:::.-.=:::·"7, ·J!,;r'·-.:..,.· 1..:..· -~"":::;/.7,;(.1.:::~,;;:~-,_;Cr-'"..:.:.7..:t:..:l._/:=::::~-..ll bMLo..L 7nr...Jh. btL.'o...J~u.Y Jlbl..'ve..!j'QaryW 

~ .._ ~ r-t7_-~Tn.ra"-n~sp~o~r~te~r~1~A~·c~k~n~o~~~-e~9g~e_m_e_n_l_o_fR_e_c_e~ip_t_o_r_M_a_te_r_ia_rs __________ -r<"-~~~"~~-jj6jt~·· _______ V_~iiO~~r/ii--------------~~--~~~----4CJ1 
Ql 2 A / PrintJed/Jyped N~m~ 6 /. I Signature ~· ' V ;Jt' ~~·- Dale P 

..c: c: N " / - · /J 'Mo 
7
nrhr b ,oany b'Ye 'Qai 

- Q) S I M . 'J ,-V ~_I (/-..J,; I , _ _ r , .J!_j. ..P., 
:=l) P ~~------------~~~~~~~~~~~----------i_------~7¥~~~~·~~~~~~~~~:~~-~v~·~~~~~~~~~~~~~'-' 
Ill Q) 0 t8. Transporter 2 Acknowledgement of Recerpt of Materials / '-"' '-"-' 
~ ~ ~ r-~Pn.r~rn~-,e~d~/~T~yp~e~d~N~a~m~e~~------------------------------T<~S~ig~n~a7.tu~re~~~f------------------------------------~--~D~J~Ie----~~ 
·g. g_ ~ I Mo~lh I O~y I Y~ai 
Ill ~ ~i-~------------~~------------------------~--------------------------------------L---i_--~--~ _ C::: 19. D.screponcy Indication Spnce ,. 

o_ 
a> ro 
(()C: 
ro.Q 
u-
E:~ 

F 
fl. 
c 
I 
L 
I 
T 
y 20 F,:,cility O·uner or Ooorntor· CertificJILOn_ol .. receipt of h;::z_ardous materio.!s cov~rcd by th1s m.JnLfes.J,.jfce~s noted lte!Ji 19. 

. __ .. · Prtnl<:d/Typed Na~1--h 
1 

j Signatur~ . ~--1.AMJ-~I'kl---~-------~'M7-o ,-lh ~--a--)' --1, 

·~ .... ~--· :· . ' -.. ... ''· ·.:• ~~:.•.-·.~,.. =~ ......... '""·' .............. ; . --- "' ' 0 0 l-7 2 4 1 .. 

... ~ 
··.h 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

(Fonn designed for use on elite (12-pitch) typewriter.) 

MI 49461 

.. 
Dt sposa 1, Inc 

De Facility Name and Site Address 

Amer1can Cnemical Services 
420 S. Colfax Avenue 
Griffith. IH 46319 

I N 
M.I.D.0.1.6.J.6.0.2.6.5 

11. US DOT Description (Including Proper Shiwmg Name, Hazard Class, and 10 Number). 
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15. Special Handling Instructions and Additional lnlormation 

Dike and contain all spills; recover liquid; 1n case of accidental spill, call 
,-CHEMTREC: (BOO) 424-9300. 

16. GENERA10R'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condifion for transport by highway 

according to applicable international and national government regulations. 
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IV .j. It I am a large quantity generator, r cerlify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
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rot reau~ed by Federal law, but 
of 1 ~'£~:law., H and I are required by 

3. Generator's Name and Mailing Address 

Koch C~em1ca1 Company . . 
1725 ,Warner Street. Whitehall '-:.!\1 49461 

4. Generator's Phone ( 616 I 894-4018 .. • 
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J. Additional Descriptions for Materials Listed Above 

A. State Manifest Document Number 
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15. Special Handling Instructions and Additional Information 

Dike and contain all spills; recover liquid; in case of accidental spill, call 
CHEMTREC: {800) 424-9300.. ~-
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- , proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. ' · 
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K, Handling Codes tor Wastes Listed Above 

attached Generator notif1cat1 

Dike .and contain all spills; recover liquids; in case of accidentallsp111, call 
CHEMTREC: {800) 424-9300. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labetect, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selecled the practicable method of treatmenl, storage. or disposal currently available to me 
which minimizes the present and future threat to human ·health and the environment; OR, if I am a small quanlity generalor, I have made a good faith 
effort to minimize my waste generation and select the best waste management to me and that I can allord. 
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Land-banned Material; see attached Generator 
.Dotiffcatfon.- · 

15. Special Handling Instructions and Additional information 
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Handling Codes tor Listed Above 

Dike and contain all spflls; recover liquids; 1n case of accidental spfll, call 
C~C: _ (800} 424-9300. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
-. __ proper shipping name and are classified, packed, marked, and labeled·, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations_ 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good faith 

~--ef~fo~r~t~to~m~in~im~iz~e~m~y_w __ as_t_e~g-en_e_r_at_io_n_a_n_d_s_e_le_c_t_th_e __ be_s_t_w_a_s_te~m~a~n~a~g~e~m~e~n_tm __ et_h_o_d_th_a_t_is_a_v_a_il_ab_l~e-to __ m_e_a_n_d_th_a_t_l_c_an-.af_lo_r_d_. -----.~~----1:t> 
Printed/Typed 0 

~~--------~----------------------~~=-------~~~~~~~~~--~~~-4~~00 
~~~~~~~~~~~~~~------17~~--~~--~~~~~-----------=~--~~ 

+;:.. 
~~~~~~~~~~~------~~~~-P~~~~------~~~~~U) 
r-~~~~~~~----~-------------,~~~------------------------~--~=---~~ 

EPA Form 8700-22 
Pre\:ious editions are obsolete. 
Stille Form 11865 (R/4·88) 

COPY 5. TSD COPY 

····--:"'0"~··:··-······· . ''>···.·:···-.··.....-··-=··••&"-.•· .•.. , .. 7·'"' ···-- .. , ..... ·-.·-.··· •· 

001723 .. , 



\:~~ .... \G~'):;.·.:_~~~;:~<·::·:~-- ~~-."!~::_~~~~~~;;<-:~~.:~~f~:>~~~~-;;-: .. .'.·:. r.~ .... ~~:~\t!!.~14"f]. !l-f-••,!;6J';J....~:~ (:: 0. t.,P, · , ~ .: . .-· .••. ,;,; ,_..·~,, ··~. ,,-~- • -. · 

. . : . . ·.· .. ·· :• ·· .. ;. . . . . ~: :. ,; 

, .. ,_ ':.itn.tENT OF ENVIRONMENTAL MANAGEMENT 
·' ' , . .:iOUD AND HAZARDOUS WASTE MANAGEMENT 
'. '/035 
·;polis, IN 46207-7035 

--· ..... -~---:. :._. ... ____ , ····-~--·-..:..:.-

·:. :~. .~E PRINT OR TYPE (Form designed lor use on elite ( 12-p1tch) t)PeWI"iter,) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

2. Page 1 !Information m the shaded areas 1s 

.... 
t:: 
Ql 
t:: 

.;,IFORM HAZARDOUS 
WASTE MANIFEST 
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15. Special Handling Instructions and Additional Information 
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not reaUired by Federal law, but 
of 1 ~~~:law~' H and I are required by 

3. Generator's Name and Mailing Address A. State Manilest Document Number 

Koch Chemical Company INA :0 3 514 4 3 
1?25 Wamer Street, Whitehall, HI 494~,1 ··t ,!,_ s. Stale Gener'!lor's 10 ,,. :-~·,,.,,-;J ;.,.,,;< _; ·: 

4. Generator's Phone ( 616 ) 894-4018 .~: >: .::.;~: :·:. :~::·~-~.:'?~_;],_:: .. . , 

9. Designated Facility Name _and Site Addr_ess · · 

;American Chemical Services 
''no420· s·~\Colfa)(Avenue·>: -'.-c ·· 

-Griffith~. IN.·· 46319 

d. 

.. 12. Containers 

No. Type 

.... ·,,. 
J. Additional Descriptions tor Materials Listed Above K. Handling Codes lor. Wastes Listed Above 

a. F002, F005 ·-:.: .: ·· ... ·: --: .. .·, 
Land-banned material; 
notification. · · 

see attached generator. 

15. Special Handling Instructions and Additional Information 

·.· ··:;·,-_:•:" 
. :;-~. 
.. ~ .. · .. 

Dike and contain all spills; recover liquids,; in case of accidental spil.l, 
call CHEMTREC: f800) 424-9300 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

accordi~g to applicable International and national government regulations. . · 

' ~-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z: 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, t have..made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 can a !lord .... ~ ):> 
Printed/Typed Name I Sign' ature 1 . Date ,--,. 

R ld T i h '·' ,.. -- , IM.,o.~ .. fht'l o __ .~Y_I v:.~( ~ ona e c mer , ._ , ,. :1 t 1 .-- h ; , . i .. d ·I \J-' 

17. Transporter 1 Acknowledgement of Receipt of Materials ',. '· ·- ·: ..- '-- · ....-- , c.n 

t_~e:TyrdNamcu.J. Ct) r1N S ~~e Q (A.). ~ . :~· 1/o~fl3~ilt?., ~ 
\. .+;:.. 18 Transporter 2 Acknowledgement of Receipt of Materials -(tJ ()) 0 

u Ul Fi = c T I Sognature , Dille 

-~ g_ ~ -. I Mo~lh I D~y I Ye.ar 

(tJ ~ ~1-~~----------~--------------------------~------------------------------------~L_ __ L_ __ J_ __ ~ 

PriritedtTyped Name 

_ C:: 19. Doocrepancy Indication Space 
o_ 
()) (tJ 
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CtJ.Q 
u-
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A 
c 

EPA Form 8700· 2 2 
Pre\.ious editions are obsolete. 
Slate Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form ApproVed. OMB No 2050-0039 &pires 9 30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

1. Generator's US EPA 10 No. 

1 

Manifest 

M I · D · 0 · 7 · 2 · 5 · 6 · 9 · 5 · 1 · 0 lf.'tju.~~~~ 
3. Generator's Name and Mailing Address 

Koch Chem1 ca 1 Company i. 

1725 Warner Street. Whitehall, MI 49461 
4. Generator's Phone ( 616 ) 894-4018 
5. Transporter 1 Company Name 

Valley City Refuse Disposal, 
1. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax Avenue 
Grfff1th, IR 46319 

I_ 6. Use EPA ID Number 

Inc. IM ·I ·D ·9 ·8 ·1·9 ·5-6 ·0 ·6 ·3 

1 
8.. Use EPA 10 Number 

10. Use EPA 10 Number 

I I· H·D ·0 ·1·6 ·3 ·6'·0 ·2 ·6 ·5 

2. Page 1 llnformatu:>n m the shaded areas 1s 
not re_guued by Federal law but 

Of 1 items D. F, H and I are requ~red by 
State law. 

A. State Man1fest Document Number 

INA 0351444 
B. State Generator's ID 

C. State Transporters ID 

D. Transporter's Phone( 616)894-4018 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Fac1lity's ID 

H. Facility's Phone 

j219) 924-4370 
12. Containers 13. 14. I. 

1 1. US DOT Description (Including Proper $hrpping Name, Hazard Class, and 10 Number) Total Unit waste No. 
No. Type Quantity Wt!Vol. 

G a. 

E Waste, Flammable Liquid, n.o.s. 
~ Flanmable liquid UN 1993 R ~b-.~~~~~~~~~~~~~~~-------------------------t----~~~+-~~~~~~--~~~----~ ·1 T·T ·5"·7·""00 G FOOl 

I I 
A 
T 
0 

R ~----------------------------------------------------------t------r--~-----------+----~----------~ c. 

I 

I 
., 

d. 

J. Additional Descriptions for Materials Listed Ar>ove ' -. I K. Handling Codes lor Wastes Listed Above 

a. F002. FOOS ---~-.- ~~. :- ~ - . ·- i •... ·_;·~ ·~· :~ ;:. ': :..~, ·.' . ...:.. ~: '· .. 

.. land-banned materia 1; see attached Generator 
notification. 

15. Special Handling Instructions and Additional Information 

•• _l : -~ : • • • .. ' .... 

. - ~ .; ~- -

Dike and contain all spills; recover 11quidSi incase of accidental spill, 
call CHOOREC: (BOO) 424-9300. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by . 
· proper shipping name and are classified, packed, marked, and labelect, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulattons. 

--
-· 

-~ 
_. 

-~· ·-

QJ ' If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
_::::0 ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

..,. which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
O --.. elfort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. ):> 
~ g Printed/Typed Name - I Sig~~ture ... ·, .. ---··· . Date a 
~ ~ ~nn111d T~Sf~hmPr · ,,:f"?_··'n--.J·,J %.L-·,J1~-;, t./,:.,r~ h~h,;o~ bYe_;; CJ,) 10 10 ~T~~~~~L-U.~~~~----------------------~~--~~~------~~~~~~~~----~U-~~~~~~,~ 
C ,_ 17. Transporter 1 Acknowledgement ol Receipt ol Materials ,....., '-.J 1 H j i;Z;~;pmo ~ 6 f lf2"~ ~ I,"';" I,'~~ b"~ t 
10 10 o 18. Transporter 2 Acknowledgement ol Receipt of Materials - '" 

UVIR ls· D ....._ = _ T Pruited/Typed Name ~gnature ate -·- 0 E IMo~lh 1 D~y I Ye.<JI 

~~~R~--------------------------------------------~----------------------------------------~---'L---~--~ 10:3 
-a: o_ 
cuiO 
lllc 
IO.Q 
o-
£~ 

F 
A 
c 

19. Discrepancy Indication Space 

EPA Form 8700·22 

.,_. -· .... 

Previous editions are obsolete. 
Stnte Form 11!365 (R/4-00) 

COPY 5. TSD COPY 

0017951 
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~ ... ..;~,;.,..,_· .. :.:.."'·-· .. -.:... .. .:.:·~ .. ~;_; - --- ---- --- ~- ... -."- ............... .:.:.;. ____ . _ _. __ ... ·. 

~i,L-s;~-::~~~ INDIANA DEPARTMENT OF ENV1RONMENTAL MANAGEMENT 

l~~r~\ti ~;;:=.~~:::D,::"DOU' >MSre MANAG'M<N< 
• ;_:;;~·, .. ~..:;.,~·..,=.!:..?"'?.'} ~· ·PLEASE PRINT OR TYPE !Form designed tor use on elite 172-pitchJ l}pewriter; Form Approved OMB No 2050 0039 Expires 9 30 97 

Q) 
..c: -'C 
c: 
(I) 

~ -..c: 
Cl 
"2 

'J£1 uN~2~~ ~~~~fs~us ~~-.Gi~oa.tc;·~t2~At6~·9 .s .1.o l~t.<tlu~~~~~ 
:.:.·-""':-. 

Lf l~~ 
-,;.:.:~ 

.. . 
•. 
< 

!: 

!~ 

3. Generators Name and Mailing Address 

Koch Chemical Company . 
1725 Warner St., Whitehall, HI 

616 ) 894-4018 
49461 

4. Generator's Phone ( 
a Stale Generator's ID 

5. Transporter 1 Company Name 

Valley City Refuse Disposal, 
I 6. Use EPA 10 Number C. State Transperter's 10 . 

Inc.j M. I. 0. 9. 8. 1. 9. 5. 6. 0. 6. 3 D. Tr~nsPOrter's Phone 616-235-I500' 
7. Transporter 2 Company Name 

1

8.. Use EPA 10 Number E. State Transperter's 10 
~F~.T~r~an~s~p~o=rt~er'~s~P"ho--ne--------------~~~~~ 

~g~_~D~e-s~ig-n-a7te~d~F~a~c~il~it~y~N7a~m~e~a~n=d•s~it~e-A~d~d~r~e~ss~--------~~1~0~.~U~s~e~E~P~A~I~D~N~u~m~b~e~r------------~G~.~S~ta~t-e~F~~~i~lrt~y'~s7.1D~----~-----------·~ 

American CheQ1cal Services 
420 s. Colfax Avenue 
Griffith, IN 46319 I 

H. Facility's Phone 

r .R.o.o .1 .6.3 .6 .o .2 .6 .s 219-924-4370 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Sh1pP1f'lg Name, Hazard Class, and 10 Number). Total Unit 
No. ·Type Quantity Wt/Vol. 

I. 
.Waste No. 

:~~\: I 
i~l:l.~~ ~ 

"1 

G a. 

E 
N 

E 
A b. 
A 
T 
0 
A 

Waste, Flamroable Lfqufd, H.O.S. 
Flammable liquid, N.O.S. UN 1993 ·1 ir:r 5 8 0 0 G F003 

I 
T'" 

'<:1' 
N 
....... ,.... 
T'" 
(') -(I) 
Q) 
rn 
c: 
0 . 
O.lO rn,..._ 
Q)(!) 
C:N 

c. 

d. 

J. Acditional Descriptions far Materials listed Above 

a. · F002,~ FOOS; land-banned material~ see 'attaChed. . . 
. -· 

Generator·. notification. ····-:· :.-··;··::•:: ····· .... -.. :< .·-.·-:-.;~ 

. : .. __ ·. 

K. Handling Codes for Wastes Lisled Above 

.·_; 

-cr, 
~N 

~ ~ Dike and contain all spills; 1n case of accidental spill, call CHEMTREC: 
15. Special Handling ·Instructions and Acd1!ionallnformation 

c: 0 (800) 424M9300. 

:(1.~%'f;; ·.~ ~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

f

':
1

•

1 

•. ;_~.·.:_.,~~,.:'<~.'_-.:_;_~_-:.:,: __ ,~····_.A--:-'·;··,:.~:~.~ .• '~_ .. _:.._~_:_.·:~.' .... ',_~~._-::·~.'.:,.•_: ~.::::O~!::! !~· :~~:i:~~~~:~:~:~~::::::::~:;~ilf::~i~~:~:;:~:::~:~;:~;::\:~~::: at~ ::d:~~e::c::l~:~o::: :::i::::::o:~~::s:::~::~g:::e degree 1 have 
·._ .- ~ _ ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
ellort to minimize my waste generation and select the best waste management method lhat is available to me and that 1 can alford. )::> 

1;-· ·'-'~:);ll ~ g 1-::c+~ ..!.-~-!..: !.!-=P~r-=,:n,:e:d/~T:y:p:ed~~N"' ~a-:m.!e..: ~~:.!-..!!-~-::!:-:..!..: ~=-_-_-_-::--_-_-_-_-_--:---:--_-_--:--_-_-_--~-_-_-_-_-_-_-_-_·r~:s:ig:n_a:;t:u:..r=e:~:::~::~-:-.-. ~~:~~:::::::~:~:~:::~:~~~~~~~: h:~:~:~ ~:o1:a:le~.J-b~-Y~--~~:~ 

tt_,l.~.it. !i ~ ~~~~o~::~:?:~:f:~~~~~:::/.:;:::·~:"1:~:~:~:::::~:~:,::~:::~~;:~:;:·;:: ::·~. :~:::::~:::.:~:~~~~~~~~~~:1~--:s:::,~:at:~:~:~::. ~:'~,:~.:U:.~:-~/::. ~::1::~-~-~~~·,~·~:~:.:::::-:.:::'.:.,:':~:::'~~~~7~~~~~~~~: b::~O:,~;·:Ih: 1:;:.5~~~:,: kf:'~,~:~::~ 
·· .==- c:v• AT ~=..:;P=n~ril~e~d/~T~y..:p:.ed~N..:am~e~~~------~-------------------,~cs=~=n~at~u=~.~------------------------------------~----,D~a~le~----~()1 

a. 0 E I Mo~lh I D~y I Y~ar 
rn ~ ~A~--------------------------------------------~----------------------------------------~---L---J---4 

:· ...• ·. 

: (I) Q) 

·- c: o_ 
Q) Cll F 
rn c: A 

~ :§ ~ 
.E ~ ~ 

!g. DiscrepJncy lndiCJtian Space 

~ 20. F,:,c 11ity Owner or Opcr~1tor: Certtltc:Jlion of receipt ol haz.Jrdous m.J!£·n.1!s covered by !his man1IC:s \-ce...:p_t_a_s_na_'..,lc
1
J!,_H_cm __ l_9_. ---------------------------! 

P11n!P.d/Typ0d NJT:;pU N~ ;:7 I s<JnJ!ure /LjJJ / ,/t/7 

COPY 5. TSD COPY 
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I ~~~~j,1 ~~~i~~~~,:~~~~~·;;::::~c 
,,·,. j ,r. PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) t}pewriter.) Form Appr<:Ned. OMB No 2050-0039 £xp1res 9-30- 91 

~;j~![ ~]~t5.~~f~~~~~ .. I ~-~:·;.~~ ~~ ~· ~~; g· s · 1· o I o'-·8:~i:h :,~:J!f~~·~~;:~;:,~:·~ 
~t~ 1725 warner st .• Whi teha:ll, HI 49461 INA 0 3 514 4 7 

._i_;_:.l_: ~~i~~~~~~;,:;i~~;: ~f ::~~:S lAC' 

"- 9. Designated Facility Name anei;Site Address 

B. State Generator's 10 ... 

.. 3 
:··.·) . 

1

6. Use EPA ID Number 

M·I·D·9·8·1·9·5·6·0·6·3 
C. State Transpo~tel"s 10 _ 

D. Transporter's PhonE{ 616}'235-1500 

1 
8.. Use EPA tO Number E. State Transporter's 10 

F. Transporter's Phone 

10. Use EPA to Number _ ~- State Facility's 10 

-~~-

:'~-"(:' 

I • .. ':f_w,C: 
:~: 
:;;.~~!";' 
. .... ;;-_'(;;.:1.· 
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American Chemical Services 
420 S. Colfax Ave • 
Griffith, IN 46319 

· .. 1, ... 

, I .Pf .o .o .1.6-3-6 .o .2 .6 .s <;i~rp;~4370 
12. Containers 13. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)-
14. 

Unit 
-- I. 

No. Type 

G a. 

e •RQ• Waste Flammable Liquid, n.o.s. Flammable 11qu d 
~ UN 1993 ·tiT ·T 

Total 
Quantity -· Wt/Vol. 

_Waste No. 

i b{Toluene, methanol, 1sopropyl alcohol~ I 
R ~-----------------------------------------------------r-----r---f--------~~--~--------~ c. 

d . 

. I 
J. Additional Descriptions for Materials Listed Above · · . ; 

a.· "F002, .FOos; 1·an~-b~~ri·eJ·.;y~?i-a1·~'s~e ~ttic·bed _ .':_., .. 
Generator notification. RQ - 5000 lbs,,: ... 

15. Special Handling Instructions and Additional Information 

Emergency contact: Ronald Teichmer (616) 894-4018-
Dike and contain all-spills. in case of accidental spill 

K. Handling Codes,.tor Wastes Listed Above 

call Chemtrec: (800)424-9300 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labelect, and are in all respects in proper condition for transport by highway 

according to applicab~e international and nat1onat government regulations. 

Q) ' 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:...._!::! ~ determined to be economically practicable and that I have selected the prachcable method of treatment, storage, or disposal currently available to me Z 

...., which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
0 -..... effort to minimize my waste generation and select the best waste management method that is available to me and that! can afford. ):> 
coc: 8 Printed/Typed Name I Signature ~Ji -- . . Date 0 

CO _..-:J . l ' vj - "/} -~-- __ 1Mon;!'1 fla~ J t)ar 
~ 10 Ronald D. Teichmer ..&'"'\.C), ...... L . ~A..,-yi.r,.~> ' -1 ''""' ·01-r:i- w 
C: T 17. Transporter 1 Acknowledgement ol Receipt of Materials _, A (Jl 

~! ~ f,';;dName~ k{· / rsmA ,J7f_:., ~~.t.;:k·~L.;6~~···~·=::::··~~..,~---·--_~1.6~o~'t~'h..ri·D:::~~ai::?.JZ~~~:oar~: 
CO Q) o 1 ~18~-~T;ra~n~sp~o~rt;e~r~2~A=ck~n2o~w~le=d~g~em~e~n~t~o~f~R~ec~e~ip~t~o_f_M~at~e-ria~ls~-----~-----rc~~~~~-----------'----------------------~----~~----~ 0 

Ul R r- p · T d -- I S'"'nature ) Date -J :: r:: T rinled/ ype Na.me ·~ I 1 1 I 
·~g_ ~~~------------------------------------------------~------------------------------------------L-M_~_'_hL-Jo_~_Y-L_~_.ar~ 
co~ 
-c:: o_ 
Qlco 
Ulr:: 
co.Q 
o-
E~ 

F 
A 
c 

'( 

19. Discrepancy lnrJicalion Space 

20 F:.cihly Owner or Opcr~.lor· Ccrtd1cation ol ~CC01pt at hJzardous malcrinls covered by th-6.:.1~)#'::._)nt a~ noted lt0rJ1J 

Plintcd!Tyf)•CliN-1-- f){}/V~ l S~nolur·~ -t&~ 
EPA Form 8700-22 
Pre\IOus edil1ons are obsolete . 
Stale Form 111365 (R/4 ·flfl) 

COPY 5. TSD COPY 
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WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ::QJ Act 136 Waste 0 Other Ml 01 88297 --
Genera tor ~~aEJ CI IEMICAI;: ·COMPANY 

Primary Transporter's Name TreatmenTtftoJJfa Cfll~M:~ec't\lacitity MUu ' N VAI.JJTI CITY REFUSE DISPOSAL NilE ·• · J S FJNI CES HJC. "- I . 11. .... , 

Srte Address Transporters Address Facility Address 

z 1'725 v/1\flNER. S'I'R.EE'r 2640 'llfORNHOOD, s.w. 420 s. COLli' AX AVFWJE 
0 

WHI'IEIIALL, ru 49461 \1YOMING, NI 119509 GiliFF'ITI-I, IN 46319 ;:: 
<( 
u Phone Number Phone Number Phone Number u: ,_ 

( 616 ) 894-4018 ( 616 ) 53!3-8499 ( 219 ) 924-4370 z 
UJ 

Q Generator's Site EPA I.D. Number Trans~orter's. EPA I. D. Number ' Facility Sita EPA I. D .. Number 

Ml II~2L2~_2J51l~, MIIIDL~5151815151317131:: I 1N1D 10 11 16 3t6,o,2,6151 
·., 

-..: .. 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container • Form H<Uardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class u "' Units ,_ .11 ·:; :(! '[ Weight or Volume 0 shipping name). Code No. Type 0 Waste 

0' Cl ...J Ill :.:; (ij Number 
.. 

-~, 1. CCl>IDUSTIBlli LIQUIOO N.O.S. 114 & 115 heels Co--..., ~~lJ./~ NA #1993 oJ_ 20 DR X .· r rlrlrO ,o gal'. o1o 1? 1r, -;:: 
<( ;,. ... ·' 
:::;; 2. ·' : .. .. ·:· 
a:· 

I I r I .I I 'I I . I f(' .· 
~ ~ ... 

3. 
UJ I 

.. 1' 1. 1 I I c 1 .. I •I ,_. 
Ill ... 

. ) . ... ·.:·.~ .. : : <( ·-~ ;;: 4. 
.. 

'1<1- I I r 1 I 'I J 
-~ 

.. .. 
5. "· ". 

I .I I I I I 
.. 

I .1 I 
; 

6. I I I I I I 
., 

I I 
Ill Include Safety precautions and special handling Instructions. 
1-z 
UJ 
:::;; 
:::;; 
0 
u ' 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 

U)!J~ /( fl~ 
MO. DAY YEAR 

U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 197g PA64 and/or 1969 PA136.1 further understand that this manifest 0 3,"\.. ,.,83 may be used In administrative and court proceedings. 

;an;ier;pz ·7? HAULER'S CERTIFfCA TION: I certify acceptance of the above identified Transporter 
' .;~.·~a 

Oate(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No.· 11 ]I( II~,~ ,waste!, together wilh this manifest, only to the destination specified by the. I.D. No. 

Subsequent .· ... l Subsequent transporter(s) signature(s) I :generator on this manilest. I understand that U1is manifest can be used in Transporter .. ® ·:···:·.·.·. · ... · .. '''· administrative and court proceedings. ·. I. ~' ~ 
. ·. ... '' 

I Vehicle I.D. No's 
If "the shipment cannot be delivered. describe the reasons for non-delivery. ··.'· ,Ow• .... . ··•· . ' '.·. _,..· . .. . · .. : ~ . ' . .;., .. ,, .. :. · .. ··.;-,_·. < • .. ·,.:·;:'· ·:· 

'. ~~--~:~\;,;;_, .. -~~~~:-(····:·~-- ~--~~ ~~-~:i~~-:;.. : ' :• 

TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to;~ccept those TSD~ ~~· .. if 
6Accepted wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that .this ®.i ,· ·: a; )t;;' ' .11 ~ .I 

iD?je?fj'' tacility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court. proceeding,. cyp~ ~f~,tiz.i/bi\ f-:'· 
0 Rejected 

· .. ·· . . -
Describe any· significant discrepancies between manifest and shipment. • :,1 : .• ' Was ·a· Stlrciiarge Assessed?,, ~:s .· -. 

':., 

. ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 517-373·7660 A~D THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 

TSDF COPY .... ' \ ~ ... 
/.<:.:---··.'\ . . . .:'~ . 

·.·· .... , . ....... ·. .: .. ,_· 
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UJ 
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0 
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0 .... 
<( 
0:: 
UJ 
z 
ur 
(!) 

· . R 4898 
. · ·;.);. Rov. 8181 -~" 

o 1s s2 9 ·s~·:->.· :-:_~e~r ·: 
Generalor's Namo · ... -.· ..: .. ' ..... Primary Transporter's Nama ...... -._.,. .-,, · , . , . Traatmenl, Storage or Disposal Facility ·;. .,,, ... _·;;:! :~, 

0 
z 
.... 
0 
_J 

5. 

MUSKEGON . CHEMICAL COMPANY · . •i'. ··VAllEY CIT( REFUSE'DISPOOAL .• A.~CAN CHFMrCAL SERVICE.c.> ~-· INC.·'":'-

If mora than one Transporter Is to be utilized, give the Nama and EPA f.D. Number of each: .. .... . .. 

U.S. D.O.T. Shipping Name (or.comm~~-name If there Is noD.O.T:'-: 
shipping name). . • . . ... . . . .' ·-· · 

. -~··· :•: "•· .. 

....: ... 
·:· \- .. 

. ,....·,._\··· 

,J.' 

·.'. 

·.,· 

D.O.r.· Hazard. Class··· 

·.-: .... ; _;; . ;,~~

-:, 

"" 

.. 
. .. 

•. ',J 

... 

I, 

Confalner Form Hazardous 
· Haz. 1---.-----4-..-.,-.--~~!!: Total '•· · or Liquid 

U.N.'IN.A. No. Class -~ ·:; ::J ~ Weight or Volume Unirs . . Waste 
Code No. Type ~ :3 Cll & , .· :-:· Number 

!: ·•·t~.·)_.:-."\~:~. 
_r ~ . 

'·· 6: ._. ... :-...:,. 

•"' .... z 
UJ 
:::; 

·:::; 
0 

IU 

include Safety precautions and special handling Instructions. 

: ,:. ··:" .. · .. 

.... 



.' . ~-:.~ .. ~~~~-~-~:'i::·::.~· ::.·: .. ·::j ,: :. . ... < 
_.;....,.. .. --., R <898 

STATE OF MICHIGAN Rev.8181 ~" 

1 WASTE DISPOSAL MANIFEST (HAZARDOUS) 
. o 'A;i;'ia\~;;;~:.~;rg~~~~;i. '~' Ml 0293906 J-

Generator's· Name 

MUSKEGON CI-IEMI CAL CQ\LP 
Site Address 

1725 W 1\.RNER STREET 
':JHITEH..I\LL MI 49461 
Number 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

Include Safely precautions and special handling instructions. 

~e.Cev- +o u_,w.j AJ. 4. }Jo. Lj f) /9'9 3 

DISPOSAL·,. 

D.O.T. Hazard Class 

... :,, ~:- I f.·: 
~-·•: -~ -~~; .. 

' .. 
.:.• .. · 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classllled, described, packaged, marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the I allure to accurately report all" 
Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further' understand that this manliest 
may be used In administrative and court .... 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified Transporter 

Treatment,. Storage or Disposal Facility 

;t•r. AMERICAN· CHEMICAL SERVICES 
Facility Address . . 

{-:::42o· .. s •. :COLFAX AVENUE 
. TIL 46319 

•, 
Date Shipped 

MO. DAY YEAR 

~(f) wastes lor transportation. I further certify that I shall deliver the hazardou~ Vehicle No. 1 
~w wa~~-~g~herwithth~mani~st,onfy~thede~in~~nspe~l~dbythe ~~-~0~-~N~o~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a: t;; I Subsequent 
~ -.J generator on this manifest. I understand that this manifest can be used in Transportor 
(f)"- administrative and court proceedings. Vehicle 1.0. No's 
~g ~~~-t~h-e-s~h~i-p_m_e~n~t-c~a-n~n~o~l~b~e~d~e~li~ve~r-e~d~.~d~e-s-c~ri~b-e_t_h_e_r_e_a_s_o_n_s~l~o-r_n_o_n~-~de-l~iv-e-~-.~~~~~~~~~J_~~~L--L~L-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~L--L~L--L--1 
~ 

(j") 
w 
~ 

LLw 
O..J 

Date Received 

~~ ~D~e_s_c_r~ib-e~an-y~s~ig-n~i~fi-c-an-t~d~is-c-re_p_a_n_c~ie-s~b-e-tw~ee-n~m~a-n~ife-s~t-a_n_d~s7h7ip-m~e-n~t.~~~~~~~~~~~~~~~~~~~~,~,-,.-. ~~~~~~~~~~~~~~~-L~~J_r=,-~~~~~~~~~~~~~~--1 

u 

ALL SPI MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A 
Rnn-A?A.AAn? ?A HOIIRS PFR nAY. "·•···--'"'-·····-:.;._-.......... ~-·--"·"·"" 



; 

· .. - .. -. 
--~ 

_,._ 
-~· \ 
. . 

~·~ 
-~~ 
··:Q.. 

1~ 
.·o 
tO 
a: 
0 ... 
< a: 
w 
z ·w 

ct7 
' 

\ 

~ 
'. 

' 
.. 

. -. 
-

a: 
• w , ... 

1'. a: 
·•0 

•0.. 

(/) 

w 
1-
w 
.J 
a. (/) 

z 
•<( 
•tr .... 

u.. 
·0 
·.(f) 

" 0 
u 

(/) 
w 
t;; 
.J 
a. 

~ 
.-. ,_ 
' u 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAZARDOUS) 0 Acl136 Waste 0 Other Ml 0293907 
Generator's Name ... Primary Transporter"& Name Treatment. Storage or Disposal Facility ' 

MUSKEGON CHEr-1ICAL C<i-1PANY VALlEY CrrY REFUSE DISPOSAL .AMEIUCAN CHEMICAL SERVICES me. 
Site Address Transporters Address Facility Address 

~ .... -
z 1715 WARNER STREE'r 2640 rl'HORNl.oJOOD, s.w. .. 420 s . COLFAX 1\.VENUE ' 0 49461 ;::: WI-U'l'EilALL, MI WYCMIN0 1 MI 49509 GRIFFITH IN 46319 <( 
u Phone Number Phone. Number Phone Number u:: 
;:::. ( 616 894-4018 pl6 ) 538-8499 ... ( 219 ) 924-l.J370 z ) 
w 
Q Generator" a Site· Ef'A I.D. Number Transporter's EPA I. D. Number· ., · · .. ·.: ... · ., 1.\" Facility Site EPA I.D .. Number .;·· .··_•-lr 

MJitD1 Ot'7 12 15 16;9;5 11;n 1 
I~f'Q":ii"))~·n· n. ~··~7 .B ·~· .. ~- . :· .. ··· ... , ... 

N lJ_j) iLJJ' 3 ti'D ·:·if)' 15 ~. 
:.-; .. -,- ·.J 

; . :,, .. 4;' . ~· 

If more than one Transporter Is to be utilized, give the Name and EPA I. D .. Number ol each: I ·.' ; 
.. ~ . :. 

0 Container Form ~. Hazardous 
z Haz . Total or Liquid . U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class U.NJN.A. No. Class 

.., .. 
Units 1- :2 ·:; r.! ~ Weight or Volume 0 shipping name). Code No. Type 0 Waste .,. 

<!I ell .J (/) :J ·Number 

flarnnable .. .; ;·; . ~··~·~·~:~· 
.. 
,~:·• ·;, ·: z 1. ?a 

: 
: DOD~ 0 FLAMMJ\.Blli LIQUID N.O.S. liauid n.o .s._ I!,)N 1993 b_II_ DR ~ c-~· ;::: 

<( : :-;· ... ·\: ,. .-- ·--
~J!~, . ,.,:.::.·- .. ·. " 2. 

•, 

(I. a: 
I ::I·· 1·· I P'l. I' 0 u.. -

~ .. ;,: ,;:· .--~·: -_~.-~\';. ',# .. ,,,.·,:".'. ·: 
3. ..· . 'I ~ r'. I l I 

.. 
w I 

•· I 1··1' ·. 
~ 
<( 

·'· 
:·. . ~=-~ · .. 

3: 4. 
. _ .... .. 

I . I I I I I 
-.... -. . I I I ... 

5. 
I 1' I I 

..... -'!;--· 

I I I I I 
,. . I 

6. 
I 1·· I I I I I l I 

(f) Include Salety precautions and special handling inslructions. 
1-z 
w 

" :::; 
0 I u 

GENERATOR CERTIFICATION: I cerllly lhal lhe above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
·labeled·and are In proper condition lor transportation according lo the applicable regulations ol I he Department of Transportation and MQ,. DAY. YEAR 

U.S. EPA. I lurther certify I hal the lnlormatlon conlalned on I he manliest Is lacluai. I understand thai the failure to accurately report all I : 

lnlormatlon requested by the manllesl conslllules a violation ot 1979 PA64 and/or.1969 PA136. 1 lurther undersland lhallhls manllesl ~J.4../ <D 0.)1).6 ~ 3 may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance ol the above ldentilied Transporter ' 

1/"02 ~;n~ Sign?i//4~ ~. 
Dale(s) Received 

wasles4tor transportation. I lurlher certify that I shall deliver the hazardous Vehicle No. ' (?S~6 f>3 wasles, together with this manliest. only to the destination specilied by the 
1.0. No. 
Subsequent· I _r.)bsequent transporter(s)ai"gnature(s) - L generalor on this manliest. I understand that this manifest can be used in Transporter 

administrative and court proceedings. I 
@ .· 

I I Vehicle I.D. No's 

II the sh1pment cannot be delivered, describe the reasons lor non-delivery. ..... ,. 
::,~~:;_. ~-

TSDF CERTIFICATION: I certily receipt at this facility or the above identilied wastes and that this facility is licensed to accept those TSDF Sign~.£ L ~ 0 Accepted .... Dat.e .. Received 
~asles. 1 also certily that the wastes were accompanied by a manliest properly certilied by bolh the generator and hauler anp that this @) - ...-, A 

...... 
lacility Is the destination indicated on the manilest. I understand that this manilest can be used in administrative and court proceedings. Facility Site EPA I.D. Number 0 Rejected 

<(Q.~ 1.r.?.s I I I I I I I I I I I 
Describe any significant discrepancies between manilest and shipment. Was a Surcharge Assessed? D Yes 

0 No 

. ~ ALL SPILLS MUST BE REPORTED TO THE MICHiGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

·: /800-424880224HOURSPERDAY. TSDF COPY };2o'/-,::.__ i-SO Gr()-( (.r.<;;, 
1 ~ 

1 

' ' • ' - ', :. • ; , • • • • 1 .' .J •· ' . • I. •. .' • • ' ' ' ; • I , ' :. • 1 ' <-:--
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, 

~- ·.·. ' '••, ,_:_::-··: .. ··.· -~~··:~.-:· ·.: •' _.·.·--~ \-·_ .. , ·;.: ;:··.·,.:::_:.• ,·- ·.:··~;. ·-
:.·:· :-, .. · ... ··' -~ .. ::. .: .... ·.:: <·-.· .. ;~· ---~::.': --~-;~ >-">~ ,.. ... ·.·~~---. :.:~~.··::·.,::.~·.:.~.·:_\ _ .. ~ .. :.,::.: .. ,· .......... ~:: 

' ! .. .. · :;'.• • • J ~~=. ·',/ :··{,: __ ; • ,"I. 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST )Q{X1\Act 64 Waste (HAZARDOUS) 

Generator's Name Primary Transporter's Name 

VALLEY CITY REFUSE DISPOSAL 
:~ :. Treatment •. Storage .or Disposal Facility 

. . ··;. ;;- t.:AMrnTCAN cHEMrCAL SERVICF'..S. me. MUSKEGON CHEI'•ITCAL Gor-UJANY 
Site Address Transporters Address ""' ~'-. 

1
Faclllty Address;· :7'·. . 

z 1725 HARNER STREET 2640 THOI1NWOOD, S.,.J. ·( · 420'S~' cotFAX.AVENUE 
g vJHITEHAIL, f.1I 49461 WYa1ING, MI 49509 ·· · · .·.•>r-\·:: GRIFFITH,·.·IN' _ 46319 
<~------------------------------------------_,~----~--~------------------------------------~~--~~~~------~~-------------------------1 g Phone Number Phone Number . ·, · Phone Number .. _ ., '";··. , • 

~- ~~ 6::..::1:..:...6-')-:--::-8.:..9=4-_4-:=::ol=-=8---------Jf-!_(_ 6=-=1::::.6---:l~5~3c;:-8-~8:_;,49~'o7---------::--:-~=·:'_=::~---:-;·._.:*(:!<2~Ll'9~· .. ,-;;;:, .:-"· 9~:2:-:--lt--:-:::-4~3-, 7~o~· _-·-----,--------j 
Q Generators Site EPA I.D. Number Transporter's EPA I.D. Number ·-. ;•:::Ve•::\t\·~!'fmh-~Jii. facllll)'iSite{EPA<I.O,;Number •. ;yt:.j,•;c::·.•-. 

J-M..L;I-:-'-ID'_l.l_ •0-'--' ,7,_'-;•2__,1-=-:~5..L;6_c.l:9_.;5:=.....l.i1-:-'-'---'-pi----:-::-:---7--:---:----:-:---"-'-:'-M~II;:-;'=:ID.~· 10 1S r5 18 15 15 13 11 13 1 . ~;.:·: ~};~gl~~~ If~6tti~1:15Jrif;6~;0.:,r2\t6·',5·, 
11 more than one Transporter is to be utilized. give the Name and EPA I.D. Number ol each: 

, Haz.. Container Form ci 
z 

·l'·.:.·:: '· ' .. •· .. 
,_,,.: '·i 

... 
0 
_J 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No; Class 1--, .-.• "T"".-.• -,,-.+--'-r--::::,:-r--r...-1~ Total U · 
Code :No.~ Type ~ ·:; :I .g VVelght or Volume ntis 

cn;3'Cll~ 

Hazardous 
or Liquid 

Waste 
Number 

z 1. 
0 
t= VlfiSTE FLAl'-'lHABIE LIQUID N. 0 • .'3. 
< 
:::;: 2 . cr 
0 
u. 
:,;'; 

3 w ... 
en 
< 
3: 4. 

5. 

6. 

1/J Include Safely precautions and special handling instructions . ... 
z 
w 
:::;: 
:::;: 
0 
u 

I'LAr-11'~ ABLE 
,IQUID N.0.8. 

GENERATOR CERTIFICATION: I certlly thai the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition lor transportation according to !he applicable regulations ol the Department ol Transportation and 
U.S. EPA. llurther certify I hal the Information contained on the manlfesl Is I actual. I understand that the failure to accurately report all 
lnlormallon requested by !he manifest constitutes a violation of t979 PA64 and/or 1969 PA136. llurther understand that !his manifest 
may be used In administrative and court proceedings. 

...... ,. 

nln n h 

I I 1 

I I J 

I I I 
·. 
···I· I I j 

,. :-r· : -~;::, .. ,,.·_!_._~ ... -.. _ .. 
~ .·::~·-·.·· ~ .. ;~-~;i~. ;::!:~. .··,;. 

_·. ·_,.~1;:·_· ::':_,, '.: 
· .. ' , .. _.,_, 

cr HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
1 

J, Tran~r _Sign~lur~.;· .. £!/_) ·J l /~ k7oa~e(;)~ec~e; 1/J wastes for transportation. I turther certify that I shall deliver the hazardous Vehicle No. 1 v!.?3.o? cr. )~~~ ~ "'~ IU~ 
~ ~ wastes. together with this manifest. only to the destination specified by the I. D. No. ® 

11 
La·J>-V ·...--vr 

~ ~ ~~:~~~:~;a~~;:i~d m::~~~sp'-,~~;edd~~s9t:nd that this manifest can be used in i~a~s"P~ur~~: L'--'--'--'-_I--.1--L--L-----j &ub~.·e:~u~n.· t :t~-.· . .-.n•_ .. P'.~r.~r'(~~~i.~·~a-·::u./,~(s),., 1 1
1 

_1_ 

~~~----~----------~----~~----------------------~-J~V~e~h~ic~le~I.D~. ~N~o~·s ____ L-I~.JL-L--"L-L--L_i-r----"~~~-L-~~~~L---~~~-------------------J--~i-~-J--L-~ 
:: u If the shipment cannot be delivered. describe the reasons for non-delivery. ·:·A/ ..:;.:·.·:::·._::;, ·'J_.:>'·.~~'-·... \. / 

TSOF CERTIFICATION: t certily receipt at this facility ol the above identified wastes and that this facility is licensed to accept those TSDF .:;/Jrj.\urJ,//YI/I A ~ ./ ~ ){ Accepted ! 

1
D.ata Recee~d 

~ wastes. 1 also certity that the wastes were accompanted by a mantfest properly cert•fted by both the generator and hauler and that !his \D ·. /1\f/Y f '~--'- ~- J"2:. ""l 
(i ~ laciltty is the destination indicated on the manifest. I understand that this manliest can be used in administrative and court proceedings. i'.N'tJ/!J ~~~lt~S D Rejected ··

1 
/ d 

~~ ~D-e_s_c-rib_e __ a-ny--s-ig-n-il-ic-a-nt--d-is-cr_e_p-an-c-ie_s __ b-el_w_e_e_n_m_a_n~if~e-st--an-d~s~hi~p-m_c_n~t.----------------------------------------~~VV~aLs•a~S~u~rcJh~a-,~a~~~J;.~~-s~,s~,.e~.sJs~.~~d~:-.·J .. ~c=~-~[]rq-~-e-

0
s---------J--~i-~-J_.L-~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR_?_U!:O:.:sT_~!E •• .A:f..51_.?::-373-7660 AiJD THE NATIONAL: RESPONSE CENTER AT 
(H..,, • ., • non., ., .. uru1nc nco n,., v 
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STATE OF MICHIGAN 

WASTE DISPOSAL M~NIFEST ID Acl 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 029391_1 -
Generator's Name ·-· Primary Transporter's Name Treatment. Storage or Disposal Facility 

MUSKEGON CHI~MICAL corw.ANY VALlEY CITY REFUSE DISPOSAL AMERICAN CHEMICAL SERVICF.S INC. 
Site Address Transpor1ors Address Facility Address 

z 1725 WARNER STREET 264o THORNWOOD ,SW. 1120 s. COLFAX AVENUE 
0 WHITEHALL, MI 491161 WYOMING, MI 119509 GRIFFITH, IN 46319 f= 
<( 

u Phone Number Phone Number Phone Number u: 
f= 

( 616) 894-4018 ( 616 ) 538-8499 ( 219 ) 924-4370 z 
w 

TransJ.lorler"s EPA I.D. Number , .. , .... ; .. · :; .. Facility Site EPA 1.0 .. Number . '· Q Generator's Site EPA I.D. Number .. . • 
' .. I 

~ L.D....QJ?. 5 8 5 5 i3 :,7: a r. .. ,, · .. ·· .. 
ND Oi16,~60 265, ' ~ ~ QQ II_ ~ 5 6 19UJ1t Or '·· 

It more than one Transporter is to be utilized. give the Name and EPA I.D. Number ol each: 
.. 

ci Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class ."!! "' Total or Liquid ... :Q :a .g' Weight or Volume Units 
0 shipping name). Code No. Type 0 

:r Waste 
CT C) ..J Ul :.J iii Number 

flanmable 
~9 i"fiJH6 

. . ' 
z 1. YAl· D r0 P 

1

~ 0 FIJ\MMABIE LIQUID N.O.S. liquid n.o.s. UN 1993 0 17 DR X 
f= 
<( r--' .. 
~ 2. 

I I I I I I I 
a: 

I I 0 
lL 

~ ... 
3. 

I l l. I <1 l l l ·J' w 
~ 
<( 

:: 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

: 
6. 

I I I I. I ., I I I 
Ul Include Safety precautions and special handling instructions. ... z 
w 
:::;: 
:::;: 
0 
u 

GENERATOR CERTIFICATION: I certily that the above named materials are properly classllled, described, packaged; marked and 

ftZ:A 
Date Shipped 

labeled and are In proper condition lor transportation according to tho applicable regulations of tho Depar1ment of Transportation and 

A~~-/ 
MO. DAY YEAR 

U.S. EPA. llurther certify thai I he lnlormation contained on the manliest Is factual. I understand that the failure to accurately report all 

~ 9.' ,<33 Information requested by I he manliest constitutes a violation ol 1979 PA64 and/or 1969 PA 136. I further understand that this manliest 
rnay be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certily acceptance ol tho above identified Transpor1or Tra~er~z--~ _U Date(s) Received 
wastes lor transportation. I further certily that I shall deliver the hazardous Vehicle No. 11~)0.,3~~ 'YI ~~J wastes. together with this manilest. only to the destination specified by the LD. No. ® _..-...-?"/Z..,-" 

Subsequent L Subsequent transporter(s) sl?nature(s) I I generator on this manifest. I understand that this manliest can be used in _1 Transpor1er Q) administrative and cour1 proceedings. Vehicle I.D. No's I I 
II the shipment cannot be delivered. describe the reasons lor non-delivery. · . 

TSOF CERTIFICATION: I cer!ily receipt a! this facility ol !he above identllied was!es and that /his facility is licensed to accep! !hose JfD~~e L_ _.L1' ~Accepted';. Date Received 
wastes. 1 also certify that the wastes were accompanied by a manilest properly cer1ilied by both the generator and hauler and that this 

~tt~ ~r~7189:b ~ 
0 Rejected '\ .ffl 91&3 

lacility is the destination indicated on the manliest. t understand that this manliest can be used In administrative and cour1 proceedings~ 
... 

Describe any signilican! discrepancle• between manilas! and shipment. I Was a Surcharge Assessed? 0 Yes \ 

[Z?No 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY A EATING SYSTEM IN MICHIGAN AT 800-292-4706 OR OUT·OF·STATE AT 517-373-7660 ANb THE NATIONAL RESPONSE CENTER AT 

800-424·8802 24 HOURS PER DAY. To)O 'f~ r-sa 6iJat 8-!D-SJ 
TSDF COPY 

' · I . i' . · .. ; /' ~ -:;.. ·.\. 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator's Name 

MUSKEGON CHID-H 
Site Address 

1725 WARNER STREET 
WHITEHALL, M1 49461 

give the 

~ .. , '. ' 

,· .. 

xa·"li~ 64 Waste DOUS) 
Prima~ Transporter's 

VALLEY CITY REFUSE DI 
Transporters Address 

2640 THORNHOOD,SW 
lNOMING, MI 49509. 

U.S. D.O.T. Shipping Name (or common name If t'here Is no D.O.T. D.O.T. Hazard Class 
shipping name). ·· ,• 

t-lASTE FLMrMAllLE LIQUID N.O.S. LIQUID N.O.S. 

Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify thai the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition for transportation according to I he applicable regulations ol the Department ol Transportation and 
U.S. EPA. I further certify that the information contained on the manliest Is factual. I understand thai the I allure to accurately report all 
Information requested by the manliest constitutes a violation ol1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
~ U'J wastes for transportation. I further certify that I shall deliver the hazardous 

Transporter 
Vehicle No. 
1.0. No. ti; :':' wastes, together with this manifest. only to the destination specified by the Subsequent 

0 UJ generator on this manifest. I understand that this manifest can be used in Transporter 

Treatment, Storage or Disposal Facility 

:,,·,AMERICAN. CHEMICAL SERVICES 
Facility Address 

;~;:,42'0. s .. COLFAX AVENUE 
j, GRIFFI'm IN 

Date Shipped 
MO. DAY YEAR 

Bi ~ administrative and court proceedings. Vehicle r.D. No's 
~Sr-tt-t_h_e_s_h_i_p_m_e_n_t_c_a_n_n_o_t_b_e __ d_e_li-ve_r_e~d~.-d-e_s_c-ri_b_e_t_h_e __ re_a_s_o_n_s_f_o_r_n_o_n_·_de-1-iv-e-~-.~~~~~~~----~-L~--L--L--L--L~--~~~------~~~~----~~---------------------------L~--L--L--L-~~ 

1-

U'J 
w 
1-

u.w 
O..J 

TSDF CERTIFICATION: I certify receipt at this tacility of the above identified wastes and that this facility is licensed to accept those 
wastes. 1 also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler and that this ~---hHI'-"';.oo:;,_.,--1-:JF--------------; 
facility is the destmalion indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings .. 

~~ rD~e-s_c_r-ib_e __ a-ny--s-ig_n_i~fi_c_a-nt--d~is-c-re_p_a_n_c~i-es~b-e-lw--e-en __ m __ a_n~ife_s_t_a_n_d~s~h7ip_m __ e_n~I.----------------------------------------------,_-L--L-~~--L--L--L--'--L--L--L--'~~--------------L-~-L--L--L--'~=i 
0 
u 

~ _.. : • •. r •. , .: . 

ALL MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
onn __ A""'A.OOn? '>A Uf"'II!OC:: OC'O nfiV 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator's Name 

NUSKEGoN CHEMICAL COHPANY 

Si~lfgreefARNER STREET 
WHITEHALL, MI 49461 

!X>CAct 64 Waste· S) 
Primary Transporter:s 

MR. FRANK, 'INC. 
Transporters Address 
201 W. !55th STREET 
SOUTH 1IOLLA1lD, ~ 

Phone Number 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A.-

WASTE FLA}frUffiLE LIQUID N.O.S. LIQUID N.O.S. UN 1993 

'~. 

""-'·' 

special handling instructions. 

GENERATOR CERTIFICATION: I certify that tt1_e above named materials are properly classified, described, · marked· · 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 

' .· ."";~ . . . . : 

information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. t further understand that this manifest· ,·:..·"·'-"'""'""' 
may be used in administrative and court proceedlhgs. · ·; 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
~en wastes for transportation. I further certify that I shall deliver the hazardous 
~ :'! wastes. together with this manifest. only to the destination specified by the 
2 ~ generator on this manifest. I understand that this manifest can be used in 

~·· 

Treatment, Storage or Disposal Facllily ... / 
AMERICA![ CHEMICAL SERVICES .INC. 

... 
•.1' 

~ . 7". -'t-:.,. \ ··.: ' .. : 

VJ a. administrative and court proceedings. 
~~~ll~t~h~e~sh~i~p~m~e~n~t~c~a~n~n~o~l~b~e~d~e~liv~e~r~e~d~.~d-e-s-cr-i-be __ t_h_e_r_e_a_s_on-s--------------~~~~~~~----1--L~--L-_L __ L__L_J ____ _J----~~~~~~~~--~~~~~~-----------------L~--L--L--L-J---1 
a:u ,_ 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and ttiat this facility is licensed to accept th.ose~~~J~~~~~~~~~::::J~~~ 
~ wastes. I also certify that the wastes were accompanied by.a manifest property certilied by both the generator and hauler and that this~ 

l:i g facility is the destination indicated on the manifest. I un.~erstand that this .anifesl can be used in administrative and court proceedings. 

Date· Received 

~~ ~D--es_c_r-ib_e __ a-ny--s-ig_n_i_fi-c-an_t __ d-is-c-re_p_a_n_c-ie_s __ b_e-tw--ee_n __ m--an_i_fe_s_t_a_n_d __ s_h_ip_m __ e_n_I. ________________ ~----------------------------4-~--L-~~--~~~L-J-~--L--L_J-r:,------------~UL~~~LL~~~~ 
0 
u 

ALL"SPILLS 'BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,. IN MICHIGAN AT 800-292·4706 OROUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-A802 24 HOURS PER DAY. -r - ,_. ;_ . ...,._ •. ,....,;. .. -<:d.;,-~,.",•)·•-.,.>;;,...•.-. ~ r-.., I. 
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STATE OF MICHIGAN 
Rev.B/81 ~ .. 

WASTE DISPOSAL MANIFEST }{Zj Acl 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0293917 
Generalor's Name Primary Transporler's Name Trealmenl, Slorage or Disposal Facilily 

MUSKEGON CHEMICAL C(it.fi'ANY MR. FRANK, INC. MIERICAN CHEMICAL SERVICES, INC. 
Sile Address Transporters Address Facllily Address 

z 1725 WARllliR STREET 201 W. 155th STREET 420 S. COLFAX AVENUE 
g WHITEHALL, MI 49461 SOUTH HOLLAND, IL 60473 GRIFFITH, IN 46319 
<~---------------------------------------------,~~--~----------------------------------------~~--~----------------------------------------~ g Phone Number Phone Number Phone Number 

~- ( 616 ) 894-4018 ( 312 ) 596-3377 ( 219 ) 924-4370 Q ~G~e~n~e~raLt-o~r'-s~S~i~te-=E=P~A-I~.D~.~N-u-m~b-e-r-------------------------ff~T~r-an_s_p_o_rt~e-r'~s-E~P~A~I~.D~.~.N~u-m~be-r------~----~.-----,-.~~-~---~~~F~a~c~il~it~y~S~i~le-=E=P~A-.~tD~.-.~N~u-m~be--r--~~--------------------~--1 
H 1I 1D10 17 12 15 16 1

9 '1~.__10._..1'-. ---,--,---JL-,--I~1L•_·,..,.n.-::'-1 0_j_6 19~5 1 0 1 6 1 1 1 6 10 ,'·· ... · .. ·• .. ·; ' I 1N .I> 10 11 16 3,6 10_12 16_1S 1 .. '~-· 
If more I han one Transporter Is to be utilized, give lhe Name and EPA I. D .. Number or each: 

ci 
z ,_ 
0 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

Haz. Container Form 

U.N./NA No. Class :2 -~ ~ Total Units 
Code No. Type 0 .,. ::1 -g Weight or Volume 

Hazardous 
or liquid 

Waste 
Number .J 

f--

z 
0 

1. NXKXXXR FLAMMABLE LIQUID N.O.S. 
~I.AMMARLE 

LIQUID N.O.S. UN 1993 
i= 
< ::;; 2. cr 
0 
u. 
"!; 
w 3. 

~ 
< 
!:: 4. 

5. 

6. 

en Include Safely precautions and special handling inslruclions. ,_ 
z 
w 
::;; 
::;; 
0 
u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged; marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manifest 
may be used In administrative and court proceedings. 

Transporter 
Vehicle No. 
I.D. No. 

I 

I 

I 

I 

I 

Generator Signature 

II) :::; l'J iii . 

X 
,.. ... 

. ,. 
I 1' 1· .. 1· I 

J J I I I 

I I I I I 

I I I I ·, 

1· I I I I 

) HAULER'S CERTIFICATION: I cerlify acceptance ol the above Identified 
wasles for lransporlalion. I further certify that I shall deliver the hazardous 
wastes, together wilh lhis manilesl, only to the destination specified by the 
generalor on this manifest I understand !hal this manifest can be used In 
administrative and court proceedings. 

Subsequent 
Transporter 
Vehicle I.D. No's 

(.__,__,__._ __ ..__-::'-__..'--..__---i ~ubsequenl transporler(sj sign~ 

I 
·II lhe shipmen! cannot be delivered, describe lhe reasons for non-delivery. 

: 

c 

TSDF CERTIFICATION: I certify receipt at this facility or the above ldenlilied wasles and lhal this lacllily Is licensed lo accept those TSDHig9'11]1re ;1 / 
wasles. I also cerlily lhallhe wastes were accompanred by a mamfesl properly certified by bolh !he generalor and hauler and !hat lhls~@)-=:.J.i.J.~:,...-'~.;.~ ·L .... "'-A<:J-~...Y.::Ac......,.~c--/t_x:.:::._-,----:-----L 
facilily is the deslinallon indicaled on lhe manifest I undersland that this manifest can be used In adminislrative and court proceedlng':;~iW~~~I ~ 

)(( Accepled 

0 Rejecled 

Desclibe any significant discrepancies belween manifest and shipment. _ Was a Surcharge Assessed? ~:s 

.. 

I I I 

I I · r 

I I L 

I 11 

I I I 

Date ShippP.d 
MO. DAY YEAR 

Vo~.l,<f'3 

l I 
I 

Date Received 

I n I <l'> I)LJ -
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT·Of·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
sob-424-BB0224HOURSPERDAY. bo To· )o'/t . 'T....SO 61£-"-( /o·Jif:J3 · 

·, 2.o 'IO ">>t..•v.1 Hf'Y TSDF COPY·:·,·· .:o, ., • . • , .•.. 
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STATE OF MICHIGAN 
Rev.8181 ~ ... 

WASTE DISPOSAL MANIFEST XiXJ Act 64 Waste (HAZARDOUS) rJ' Act136 Waste 0 Other Ml 0293918 

z 
0 
>= 
< u 
u: 
>= z 
w 
Q 

Genetator's Name 

r1\JSKEGON CHErUCJ\L cCMPANY 
Silo Address 

1725 WARNER S'l'REET 
\-IHITEHALL, MI lJglJ61 

Phone Number 

( 616 ) 
Generalor's Slle EPA 1.0. Number 

Primary Tronsporter:s Nome 

, V fiiJ.l!X CITY REFUSE DISPOSAL 
Tnnsporters Address 

26lJO THORN\'/OOD, S\oJ 
\ITYOMING, MI. lJ9509 

Phone. Number ., 

( 61EJI. ) 538:_8lJ99 
Transpbrter's EPA 1.0. Number 

Trealmenl, Slorage or Disposal Facilily 

· .'\ AMERICAN CHE11IICAL SERVICV.S, INC. 
Facllily Address 

lJ20 S. COLFJ\X AVENUE 
GRIFFITH, JN lJ6319 

Phone Number 

1 219 1 92lJ-lJ37D 
Focillly Sile EPA 1.0 .. Number t_ 

1 i[ D ID u 5 6 e 5 l p I M ii_fuO~_frj.LJ5_~_18~1s,LIL,LL.;SI1ul7t_J..J_J_I11 -----~c...LN.!_~DP_,il!o_.I>!_U611'-"6"-~02--"6"-I.L.Lnl ------j 
II more lhan one Transporter is lo be ulilized, give lhe Name and EPA 1.0. Number of each: 

Container Form ci z 
1-
0 
.J 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). · 

Haz. ._,:;-=--r---t-..-::..,:o--r'E'l~ Total 
D.O.T. Hazard Class U . ./N.A. No. Class ~0- ·i rJ .go Weight or Volume 

Code No. Type w 

"' ::; Cl Lill 
z FLAr-1T'1ABIE 
0 
>= LIQUID N.O.S. UN 1993 017_ 1 

l. 
HASTE FLAJ'1MABIE LIQUID N. 0. S. 

< :::; 
0: 2. 
0 
lL 

~ 
w 3. 
1-

"' < ;:: 4. 

5. 

6. 

~ Include Safely precaulions and special handling i!'Siructions. 

z 
w 
:::; 
:::; 
0 
u 

GENERATOR CERTIFICATION: I cerllly that the above named malerlals are properly classified, described, packaged; marked and 
labeled and are In proper condition lor transportation according to I he applicable regulations of the Department of Transportation and 
U.S. EPA. I furl her cerllly thatlhe lnlormatlon contained on the manlleslls factual. I understand that the failure to accurately report all 
Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manliest 
may be used In administrative and court proceedings. 

I 

I 

I 

I 

I 

Generator Signature 

.-: .. "• 

·CT X -r-?~1010 

1· I. I I I 
.. : .. 

I .I I I I 

I ., I I I 
, ... 

I I 1· I I 

L L J I L 

Units 

I}ALS. 

!'· . .. 
~ . 

Hazardous 
or Liquid 

Waste 
Number 

I 

DID P_(l 

I I I 

I I I 

I I I 

I I I 

I I I 

Date Shipp.ed 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wasles lor transportation. I further certify thai I shall deliver the hazardous 
wastes. together with lhis manifest, only to the destination specified by lhe 
generator on this manliest I understand thai this manilesl can be used in 
administrative and court proceedings. 

Transporter 
Vehicle No 
1.0. No. • 1 

j / {Y / I'/ "'r.ansport~ignature 4 /1·~ _, , /_ Oale(s) Received 

I /7. <1. '_3 /13 CPT '®::::::/f ~ ~~ .... e--:.,.?::,.n---"-:,1!-t:;;p:>A-"'- b I 1 I ,/ lg ,lj 

II lhe shipment cannot be delivered, describe lhe reasons for non-delivery. 

Subsequent . 
Transporter 
Vehicle 1.0. No's 

1 Subsequent lransporter(s) signalure(s) (/" 1 
IL-L-'-.J..__JL....l..--'--'-----i_ ® I I 

TSDF CERTIFICATION: I certify receipt at this lacility ol the ~bo~e idenlilied wasles and that this _facility is licensed to accept thos'e. TSDF ~t r M )I AA I A A v~ ~; ~ .·· Da\.e Rec~ive '~'J 
wastes, I also cerhly thai the wastes were accompanied by a manofesl-properly certoloed by both the generator and hauler and that·thls @ :I "v v.r·\4--f' ~ cepted ., I 
la_c~!\~Y.~~e deslination indicated on I he manifest I undersland I hal this manifest can be used In administrative and court pr~~eedi~g~:. ~V~(!}~ rb~l'ht't5t ){6, ..;:::~-' Rejacled , ·:~:~~ 'I' I: j ~ 

De~~ rib~. ~~.:ig[!ilicant discrepancies bel ween manifest and shipment . /:;.:?:\_· -~~~ was a Surch~g~~Jsed? . ~ ~:s ... 
. .·~·.·. ,~~:IL.L,~n~~~TH~t~~Pp~~T~~y:o THE MICHIGAN POLLUTIC)N EMERGENCY ALERTING ~YSTE~~ MICHIGAN AT soo..:.29;'!,4706 OR OUT-,OF-STfltE:g'517-373·7660 AND THE "!ATIONAL RESPONSE CENTER AT 1: 

.·,···· .... : · ... -· ;:· ·····• ..... ·· -~:;~~j;.,;~;~0.;:·;~:~,~~2~.~Jtr~v;Wl~:·j'\·~i'1Ri'~,~~:c-3~-·•x.:.,:r:;;:;,?ti·;·i\~iif11'Y;~·;\:~:i;i~~~~i:. d 



STATE OF MICHIGAN 
Aev.8181 ~·· 

WASTE DISPOSAL MANIFEST :xl[] Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0293919 
Generalor's Name ... Primary Transporter's Nama Troalmonl, Storage or Disposal Facility . 

MUSKEGON CllEMICAL COMPANY VALLEY CITY REFUSE DISPOSAL AMERICAN CHID-IT CAL SERVICES, INC. 
Site Address Transporters Address Facility Address 

;z 1725 WARNER STREET ·- .. 2640 THORNWOOD, sw 420 s. COLFAX AVENUE 
0 
i= WHITEHALL. MI 49461 ' WYfllflt.JG. MI 49509 GRIFFITH. IN 46319 < u Phone Number Phone Number Phone Number u:: 
;:: 

( 616) 894-4018 (616 ) 538-8499 ... 
( 219) 924-4370 ;z 

w 
Facility Silo EPA ·t.D .. Number Q Generator's Silo EPA I.D. Number Transporter's EPA I.D. Number 

·' j 

{ 1! 1D 10 17 12 {5 P {J {> jl. p 1 M 1I 1D 10 15 15 ,8 15 ,5 1317 13 j· ·' I IN p p 11 ,6 ,3 16 .0 '(1. ·.6 15 I -· . . 
II more than one Transporter is lo be utilized, give the Name and EPA I.D. Number ol each: 

0 Container Form Hazardous 
;z Haz. Total or Liquid 

(/) U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class " 
., 

Units w .... 
No. Type 

:2 ·:; ; ~ Weight or Volume Waste 
>-- 0 shipping name). Code 0 rr o,;jj w -' (/) ~ Number 
-' a. 
=-· ;z 1. FLAMMABLE ~ 

1b1op_1o I 
0 
u 
0:: 
0 
>--
< 
0:: 
w 
;z 
w 
C) 

-
0:: 
w .... 
0:: 
0 
a. 
(/) 

;z 
< 
0:: 
>--

IL 
0 
(/) 
..... 

(/) 

w 
1-
w 
-' a. 
=-0 
u 

(/) 

w 
1-
w 
-' a. 
=-0 
u 

0 WASTE FLAMMAnLE LIQUID N.o.s. LIQUID N.O.S. UN 1993 017 1 eT X L GALS. 6101011 ;:: 
< ; ' ·'.· ' 
=- 2. 

I I 
. " ~ t:J J 0:: I I I I 0 " IL ..... it'. 

... 
'?: 

3. 
< 

w .I ' I I I I I I I I .... 
(/) r ...... 
<( •" •.· 

3: 4. 
I I . 1 1 J _L I I I ; 

' ' 
5. 

I I I I I I I I I 
' !· ~ 

6. 
I I I I I I 

. 
I I 1 

(/) Include Safety precautions and special handling instructions. 
1-
;z 
w 
=-
=-0 
u 

GENERATOR CERTIFICATION: I certlly that the above named materials are properly classified, described, packaged.' marked and Generator Signature I Data Shipped 
labeled and are In proper condition lor lransporlallon according to the applicable regulations ol the Department of Transportation and 

@MRN~ 
MO. DAY YEAR 

U.S. EPA. I further certify lhallhe Information contained on the manliest Is factual. I understand that the failure to accurately report all 
lnlormallon requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. 1 further understand that this manliest 

P.3;3p$~ may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certily acceptance ol the above ldentilied Transporter ~ansO,atura 
~ 

Date(s) Received 
wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle No. 11/13 OJ(..}/, b~JDf?'~ wastes. together with this manifest, only lo the destination specified by the 1.0. No. 

Subsequent I Su61{equanl transporter(s) signatura(s) I generator on this manifest. I Yndarstand that this manliest can be used In Transporter 
administrative And court proceedings . . • 

I 
(J) 

_I Vehicle I.D. No's 
II the shipment cannot be delivered. describe the reasons lor non-delivery. 

~ - (".. 
TSDF CERTIFICATION: I certify receipt at this facility ol the above idanlilied wastes and that this lacllily Is licensed to accept those JfoF~~/11~· v /J_I ~ .:5~~~~~ wastes. I also certify that the wastes ware accompanied by a manliest properly certified by both the generator and hauler and that this ccaptad 

,:_ 0 Rejected facility is the destination Indicated on the manifest. I understand thai this manifest can b,a used _in admlnistraliva and court proceedings. 
~~~Jt~crCR";l.r 'l 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? &~es .. 
No 

All SPilLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·4706 OR OUT·OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
a00-424-aao224HOuRsPERDAY. . T lo(;.1:.. T-SD 6 ti!A 3.30 .2s1 

. TSDF COPY u 

. -···.'·'··· . ~ _.: ..... ~ 

·, ~ ~ · .. • 
·-·.-.:-r.·.J 

·, . .·, __ : 

·,;-··.·:.:_-_.,._.-,· ... _:-
, .. : 

.• .. .. _;~: . : :_:- )_ .:•. ··~ ·. ·. 

·-::. ;,: 
-~ .. -~-~----~----.--·~' .. 

... .. _ .. ,·:.· 
·-; 



STATE OF MICHIGAN 
F\&v. &'81 ~ u 

WASTE DISPOSAL MANIFEST Jdil Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0293920 
Generators Name Primary Transporter's Name Treatment, Storage or Disposal Facility . 

MUSKEGON CHEMICAL COMPANY VALLEY CITY~-lft."iY~F. _n]"spnc::u Al.flmTf'AN f'ltm.fff'AT. Sl•:RV :F.s INC 
Site Address Transporters Address Facility Address 

6 1725 WARNER STREET 2640 THORNWOOD, SW 420 s. COLFAX AVENUE 
GRIFFITH. IN 46319 

Rhone Number 
~~~WH~I~T~E~HAL~L~ .• ~M~I~4~9~4~6~1~------------~--~WY~O~~~I~N~G~··~M~I~4~9~5~0~9~----------------~~~~~~~~~~--~--~----------i g Phone Number Phone Number 

( 219) 924-4370 
Facility Site EPA 1.0 •. Number. . 

N.D ·,a J. f> .3 ;6 o'··i (J ·~ ·~ ·-

~· ( 616 ) 894-4018 
w 
9 Generator's Site EPA 1.0. Number 

( 616 ) 538-8499 
. Transpo~er's EPA I.D: .Number. '•}. ':J ·> 

~ ii '.n ,o ,7 ll p f (} e LL..-J_ PI __ .. _·' --'-----"'~-=-=-ii-<=--1..: iDtO _§ t5 18 ,5 5 J t7 r3 . I ·'· 
If more than one Transporter is to be utilized, give the Name an~ EPA 1.~ .. Number o! .• each: 

0 z ,,:, Haz. Container Form 
<n 
w .... 

.... 
0 
J 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

.c.o.T. Hazard Class 
t-=;.:::,.:.:;::.:.:.::.:.....J-,.:..'0~.:.:,..,.-l !'!. Total 

U.N./NA No. Class ' ~0- ·cr5 ~ ~ Weight or Volume Code No. Type 
<n :.:; CJI,jl w 

J 
Q. 

::::;; 
0 
u 
a: 
0 .... 
<( 
a: 
w 
z 
w 
CJ 

1. 
WASTE COMBUSTIBLE LIQUID, N.O.S. 

z 
0 
;:: 
<( 

2. ::::;; 
a: 
0 
LL 

~ 
w 3. ,_ 
<n 
<( 

3: 4. 

5. 

6. 

<n Include Safety precautions and special handling Instructions. 

!z 
w 
::::;; 
::::;; 
0 
u 

-rO's 
COMBUSTIBLE 
LIQUID NA 1993 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manliest Is factual. I understand that the failure to accurately report all 
Information requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manliest 
may be used In administrative and court proceedings. 

Transporter 
Vehicle No 
I.D. No. • 

OJ]. 1 CT X 

I 

I 

I 

I 

I 

Generator Signature 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
~ <n wastes lor transportation. I further certify that I shall deliver the hazardous 
1i; ~ wastes, together with this rnanifesl, only to the desllnation specified by the 
fr ~ generator on t~s manifest. I understand that this manifest can be used in Subsequent .. 

Transporter 
Vehicle I.D. No's 

I su.I'..Lquent transporter(s) slgnature(s) 
_1.__.._..__.__...._..._~---i ®;~ . 

<n ~ adminislrative and court proceedings. 
~0 
a:U .... 

If lhe shipmen! cannol be delivered, describe the reasons lor non-delivery. 'I.'· 

I I I I I 

·I I I. .1.·1 · 

I. ·1 I I 1· 

I I I I I 

I I I I I 

.. 
...... : .. ····:·' 

Units 

-

,. ; 
_,.,. .. 

Hazardous 
or Liquid 

Waste 
Number 

GAL DrO p'jl 

I I I 

·1 . I I 

· I I I 
.......... 

I I ·1 
;-.-·-

I I I 

Date Shipped 
MO. DAY. YEAR 

Date(s) Received 

~ .'11b 1 ;g .r 
I I 

I 

0 
. .0 
.:t 

J 
_::) 



,·. 

STATE OF MICHIGAN'' 

WASTE DISPOSAL MANIFEST 
Genera1or'9 Name 

HUSKEGON CHEMICAL COMPANY 

1725 WARNER STREET 
WHITEHALL MI 49461 

Include Safely precautions and special handling instructions. 

0 Act 136 Waste 

U.N.IN.A. No. 

I 

'~ 

..1 
~ '· ) 

GENERATOR CERTIFICATION: I certify that the ;~bove named materials ar11 properly classified, packaged, marked and 
labeled and are In proper condition lor transportation according to the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I furl her certify that the Information contained on the manliest Is factual. I underetand that the lall~re to accurately report all 
Information requested by the manliest constitutes a violation ol 1979 PA64 and/or 1969 PA 136. I further und~rstand that this manliest 
may be used In admlnlslrallve and court proceedings. · 

.. Rev. 8181 ~ 11 

Ml 0293924 

!·. - . 

Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance ol the above identified 
~If) wastes lor transportation. I further certify that I shall deliver the hazardous 
,_ w wastes, together with this manifest, only to the destination specified by the 
~ ~ generator on this manifest. I understand that this manifest can be used in 
If):::< administrative and court proceed 
30~------------~----~----~----------------~----------~~~~~~~~--~~~~~~~--~~----~----------------------------------------------~-L~--~-L~--~ ii u II the shipment carinot be delivered. describe the reasons lor non-delivery. ·,. ,_ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN A 
800-424-8802 24 HOURS PER DAY. 2 ,, t_ f-50 f),\ I ! . 

TSDF I COPY 

THE NATIONAL RESPONSE Cf,~~ 

· . .-.' - .. ·,,···:.·~.·.. -
.• ... -~< .; ._._r::~ .-··.·.:.- . ·:~ .. :-;}/?/ '}·:,:~ .. ~·-:·~··_-'·'. 

. . . .·j : . . . . • . . . .•. \ .. : . -~ }' 
,.· 

· .. : ~~. , ..... · ... ·: 
--~ -~--.. "··-~--~_; ~ !-'' 
··.·.· .·.. . .... ·'. 
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J STATE OF MICHIGAN 
'· 0293929 ·-' 

WASTE DISPOSAL MANIFEST :Dil Act 64 Waste (HAZARDOUS) 0 0 Ml . 
Act 136 Waste Other ........ ., 

Generator's Name .... Primary Transporter's Name Treatment, Storage or Disposal Facility , 
l1USKEGON cnnncAI.· COMPANY VALLEY CITY REFUSE DISPOSAL AMERICAN CHEMICAL SERVICES~ INC. 

Transporters Address Facility Address ·-
Site Address :q 

z 1725 'HARNER STREET .. 
2640 THORNWOOD, sw -. 420 s. COLFAX AVENUE 

0 
WHITEHALL, 49461 WYOMING, MI 49509 GRIFFITH, IN 46319 I ..::I' ;:: MI 

~-. -< u Phone Number Phone Number Phone Number 1---u: 
;:: 

( 616 ) 894-4018 ( 616, 538-8499 ( 219 ) 924-4370 -z 1-' w 
Transporter's EPA l.o._; Number- ·.' Facility Site EPA 1.0 .. Number . e Generator's Site EPA 1.0. Number 

•' .. .. : .I 

H1 I 1 D1 0t 7 12j5 16 19,5,1,0 1 
M 1 r,ri,~s;sts;'·s 1.5 1 3 1 7;·3 1 .. 

... .. ,_.· .. ;-.·' 

I, N·,D 10 11 16, 3,6; 0 12t 6 15 1 
. -,. '. 

If more than one Transporter Is to be utilized. give tho Name and EPA 1.0. Number of each: 

ci Container Form Hazardous 
z Haz. 

:1 ! Total or Liquid 
U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. D.O.T. Hazard Class U.N./NA No. Class '0 Units 1- !! ·:; Weight or Volume Waste shipping name). Code No. Type 0 0 CT 

CJI~ ...J "' :.J Number 

' COl-lBUSTIBLE ' ,;·"61 .- .. ··._ : ·.l -~ 

up·() l. z 1. WASTE COMBUSTIBLE LIQUID N.o.s. (T0' S) LIQUID 1993 011 1 GT 
... 

X I , -II t::7t::J GAL·:-· 0 NA ;:: . , .. , -< . ·. ... 
., 

~ 2. ·l···j. I .. 1'1 I I I a: I 0 u. 
-' .··· .. ~ . ..• -- ; 

3. 
I 

., . I I I I I 
" 

I I I w '• 
1-

"' -< . .- ' 
.. 

~ 4. 
I , .• 1 I. I I I I I 

5. 
I I j'•l .I r' I I I 

,··: .. !'·. ., .. 
6. I ,·.·,·: I I I 

' I I I 
Include Salety precautions and special handling instructions. .:--

"' 
. • 1- ' z 

w 
~ 
:::;; 
0 
u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classlfled,.descrlbed, packaged: marked and Generator Signature ' Date Shipped 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department or Transportation and MO. DAY YEAR 

U.S. EPA. I further certlly lhat the Information contained on the manliest Is factual. I understand that the failure to accurately report all 

Q)J3J~ 
-. 

Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand-thatthls manifest ~.e~ .. •, 6v' q{Z,lf may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified Transporter 

~a~t 7Z /J~~" Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle . No. 1
1 a.Y.~.q, c; ( l)~f/ 1.0. No. wastes. together wllh this manifest. only to the destination specified by the 

generator on this manifest. I understand that this rna~llest can be used In Subsequent I Subsequent transporter(s) signat'irie(s) I I 
administrative and court proceedings. 

Transporter 
I 

Q) 
I Vehicle 1.0. No's 

II the shipment cannot be delivered, describe the reasons lor no~·delivery. 

J " _1') .. 
@OF Sl~rflii1iZji _....-TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those 

)tpted ~aiif~~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this . 
lacility is the destination Indicated on the manliest. 1 understand that this manliest can be used In administralive and court proceedings,.. f__Rm ~~~UiY'~I<S cted 

'· 

Describe any significant discrepancies between manliest and shipment. Was a Surcharge Assessed? B} Yes 

No 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292·4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NA 
600-424-6602 24 HOURS PER DAY. 

.- TSDF COPY /22~ T~ SO 
..... 

-. ···:: 

. ·.· .. ·•··· 
·-: .. ,_ 

·.-. -:~ 

.• 

IONAL RESPONSE CENTER AT 

._.·.' 
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·.· : ..... ··.: 

;.... :-:_:·.i.
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Mev. ~ol ~ .... 
STATE OF MICHIGAN .. 

0293935 ~..·ASTE DISPOSAL MANIFEST ~ Act64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 
Generators Na~t! . 

• .. Primary Transporters Name - Treatment, Storage or Disposal Facility 

MUSKEGON .CHEMICAL COMPANY VALLEY·CITY REFUSE DISPOSAL AMERICAN CHEMICAL SERVICES.~ INC. 

Site Address Transporters Address .. Facility Address 
I 

') 

z 1725 WARNER STREET 2640 THORNWOOD, SH 420 s. COLFAX AVENUE ~.0 
0 

WHITEHALL, MI 49461 WYOMING, MI 49509 GRIFFITH, IN 46319 ...:; ;::: 
<( r'-f-0 Phone Number Phon9-_Number · :· . Phone Number ;:;: 
;:::. - .•. , 

,1'. ~~ 616 1 894-4018 ( 616~; 538-8499 219 1 924-4370 ( z ( .. ... , . 
w 

Generator"& Site EPA I.D. Number ._,,• 
T~ansporter's E~A I.D: ~u~~~ .. ;"; ": '. ::: ::· ~'·'~·' ·: .. ·.:"·· ." Facll_ity ~l!e EPA_I.D .. Number .. ,c 

9 ,. ''-"1·:··· j .. 
.1; .·.· ... 

< .. ; ) .. ~ . .·:· 
ItN;b,Or1r6 Jr6t0r2t6t5t -

M,I,D, 0,7,2,5,6,9,5,1,0, Mtit Dt Ot 5t 5t8t 5; 5t 3t 7t3t . 
,. 

If more than one Trangporter is to be utilized, give the Name and EPA I.D. Number of each: • . . . 
0 Haz. Container Form Hazardous 
z U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class " I i Total 

Units 
or Liquid 

f-
:Q "5 Weight or Volume Waste shipping name). Code No. Type 0 0 .,. 

Cllfn Number .J UJ :J 

IF'LAMMABLE 

j" ~c-~" z 1. WASTE FLAMMABLE LIQUID N.O.S. (T 178) t> v GALS··· D 10 o'D.. 0 "'IQUID N.O.S. UN 1993 1 CT 
·, lx ;::: ·.; .. .. ·. ~.' <( .. '· ... 

:::; 2. 
I . I I I I 

.· .. 
II I a: I 0 ." ;,. 

u. ... 
?: 

.. .. 
3. 

.. ' I. I ·' I I I I .. I I I w .. 
f-
UJ . ' <( · .. : ·.· I .. ;: 4. 

I I 'I I ·J I ·.I I I '· ;• 

5. 
I "I I I I I. .• 

I I I 
... 

~-- -... ~ 
6. I I I I I I 

. 
I I I 

UJ Include Safely precautions and special handling instructions. I 
f- . 
z 
w ' :::; 
:::; •. 
0 
u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged." marked and Generator Signature Date Shipped 
labeled an_£l are In proper condition for transportation according to the applicable regulations of the Department of Transportation and NO. DAY YEAR 

U.S. EPA. I further certify that I he Information contained on the manifest Is factual. I understand that the failure to accurately report all 

®ll~~ ~.Cfo-
-

Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manlfeet .~ J es.<i may be used In administrative and court proceedings. . 
HAULER'S CERTIFICATION: I cerlily acceptance ol the above ldenlilled Transporter ' Transpo~s~;c ~ Date(sl Received 
wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle No 1 

1 o.il, 'l.tb'. ® ~ ,_ - --- ,/i .._? I~.Y wastes. together with this manifest. only to the destination specified by the I.D. No. ' . -~r,~ . 
Subsequent. I " Subsequent transporter(sl signature(sl I generator on this manifest. I understand that this manifest can be used in I Transporter 0) administrative and court proceedings. I I Vehicle I.D. No"s 

If the shipment cannot be delivered, describe the reasons lor non-delivery. 

11 . ~-. 
~ A . 

TSDF CERTIFICATION: I certify receipt at this facility ol the above Identified wastes and that this facillty Is licehsed to accept those @~f!ife'JAWOJ _, ) ,/:};'"ce~ied Date Received 
wastes. I also certily thai the wastes were accompanied by a manifest properly certilied by both the generator arid hauler and that this 

7~-~~€.~ facility Is the deslinallbn !ndicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. ~~:tf~~~~~1~t~~-t).-!'715 
0 fleLf!cfed 

Describe any significant discrepancies between manliest and shipment. Was a Surcharge Assessed? 0 Yes - J 

%No 
r 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 2 ,; ...--Y'\ 

TSDF COPY 0{:, F- T-~v 

.·: .. · .. 

. ·'' ... 7'' 

.. \ y.· 

., : 

·: '• . · ... _:.' 
. ' .... 

~ 



I uo NUT WRITE IN T~IS SPACE .f" Rev. 3/84 

'.VASTE DISPOSAL MANIFEST ~Act64Wasle(HAZARDOUS) 0Act136Was1e Oother Ml 0401105 
~~~~~~~~~~~~~~~~~----~~~~~~~~~~~--~~~~~~~~~~~~--~~~~~~~~~--------~ 

Generators Name Primary Transporter's Name Treatment. Storage or D•sposal Fac•llty ' 

• STATE' OF MICHIGAN I 
'I 

~--~Ml~I~S~KE~GO~N~'~C~l~IID~·~ii~C~AL~~C~OMP~.~ANY~~------~I~--~V~A~L~L~EY~C~I~'rY~~RE~·~FU~S~E~D~IS~P~O~S~A~L~------~--~AME~~·R~I~C~AN~CH~D=·~li~C=AL~·~S~E~R~V~I~CE_S~,_I_!~~C~·----~'~ 
~ S•te Address ,. Transporters Address · ~ Facility Address .b 
~ z 1725 WARNER STREET 26/tO THORNWOOD, SW· 420 S. COLFAX AVENUE .::t 
~ g WHITEHALL, MI 49461 WYOMING,' MI . 49509 .,. .. GRIFFITH~ IN 46319 i-/ 
~ ~~-p-,-,o-n-e~N~u~m~b~e~r~~~~~~~~~~~----------------~~~P-h-o-ne __ N_u~m~b~e~r~~~~~~~~~:_--------~--~.~.~--.-.----~~~P~h-o-ne~N~u~m~b~e~r----~----------------------------------~~-~)• 

~ 'z 1 616 1 894-4018 ( 616 ) -538-8499 ';.~ ·~ ( 219 ) 924-4370 , . :.:J 
:5 ~ Generators Srte EPA I.D. Number Trans~orler's EPA I.D. Number · · .. . Fac1lily Site EPA I.D. Number 
z 
w 

"' 11Ll.LD1017121516 19 15 11r01 MlltD1015151815151317131 
If more than one Transporter is to be util1zed. give the Name and EPA 1.0. Number or each: 

0 Container Form 
z ,_ 
0 
-' 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz. u . ., Total 

U.N./N.A. No. Class '1 i ; g' Weighl or Volume 
Code No. Type ·c; ~ CJ " 

T 
Units 

(circle 
one) 

Hazardous 
or Liquid 

Waste 
Number 'f\•" fJ) :.:; '{jj 

FLAMMABLE ' ~ • 
g~

1

_·1~W~A=S~TE~FL~M~n~~=LE~·~L~I~QU~I~D~N~.O~·=S~·~(~T-=17~8~) ______ ~L~IQ~IU~I~D~N~.~O~.~SL.~~UN~1~9L93~~0~~~7~1~~CT~-~x~1·-+~l~~~~uf~,~~D~-~~·~~~DLJ0~~10~.1~1 
~ lb. 

~ 2 
. - 1 ' . ·.I I I I I ~~~ I I 'I 

~~-1-----------------------~~--~---------------------------+------~----------~-----------+--L-+-~-~---,~4--·~-~~~--L_~_L_l~~----~~--L-~~ 

: 
3

· I I .1 I I I i~i I I I 
~~~----------------------------------~------------------------~-------------------}------------4--L~~--4---~~4--}~~.-.+--L~~L_-L-i--~~~b---f--L--L~---I 

,;: 
4

· .. · 1· ~?"I . I I I I ~~~ I I [ 

5. 

6. 

"' Include Safely precautions and special handling Instructions. ,_ 
z 
w 
:::; 
:::; 
0 
u 

Is waste subject to Act 64 "SOLD FOR RECYCLE" exemption? 

• 

0 YES 

·'· ,. 

GENERATOR CERTIFICATION: I' certify I hal the above named materials are properly classlfied.'dev=ribed, packabeth marked and 

U.S. EPA. llurlher certify I hal the information contained on the manileslls factual. 1 understand that the failure to accurately report all 

I 

I 

.,. ., 
Generator Signature 

lb. 

I I I I I ~~~ I I I 
•' 

. I I I I I 
lb. " 

~~~ I I I 

Dale Shipped 
MO. DAY YEAR labeled and are in proper condition for transportation according to the applicable regulations or'the"Deparlmiml ol Transportation and ~ 

information requested by I he manifest constitutes a violation of 1979 PA 64 as amended and/or 1969 PA 136. I further understand thai ... O /7 
~-lhi_s __ man __ ifest __ may~be __ used __ ln __ admi __ nislr __ alive __ and~cou~rtpr~ocee~ding~s·~------·------·--' __ ' __ · ~·®JS~~ ~ 

HAULER'S CERTIFICATION: I certify acceptance of the above identified TVreahn1.csp1 eorler~·N· 0 
..• ··,:

1
· '.I 

1

1.: :.~ _.~;_~·~ l: ! . ·,, .. • Trans~or~ ~ignatuj.'/ '--'7''i' Dale(s) Rece1vea 

a: wastes for transportal ron. I further certify thai I shall deliver the hazardous ...,, ..,.·,".. , ~ ~£ .. ~.A.. ~ _ _. 
1
"/'1 '2 t:(; lJ?: V 

~:3 wastes. together w1lh this manifest. only to the destination specified by the I.D. No. • · ~ ·' · ''"" . ":... :._.... .. t.-. -

a.g~ generator on this manifest. I understand that this manilest can be used in · Subsequenl ·- ·· 1 I Subsequent transporter(s) signature(..s./ 1 1 
- Transporter · - .. '---'-.....L.-i--.1..........1..-'--.1.....-----1 @ · 'l•r 

U1~ admin•slralive and court proceedings. Vehicle 1.0. No's .. ·· ~-~ ·· I 
gg•l-11-t_h_e_s_h_i_pm-; =-~-~~-':.-:c~-.:-~.n-o-. ~--~e.:_d_e_li_ve_r_e~d-. -d-es_c_r-ib_e __ l h-e--re_a_s-on-s--fo_r __ n-on-. ·_d_e_li-ve-ry-.. L.!.==c....:.::~ .. :.: .. .:::: -=. •:...,·:~:-,:-. ,,...· :.J.: :-· ,.,.

1
'

1
!-: ~-·::J.· .-.. ;.J.-... _!-.-. J. . .,-, -lltL--'----.-. L--------------------'--.-, -.. -. --.. --------------------L-....L-L--'--....L-L---" 

TSDF CERTIFICATION: I certify receipt at this facility or. I he abov~ identified. wastes .and I hal lhis .. raciliiY--t'.sed to accept those was~ atscyeytify thai. rA'/wasles were accompanied by a manifest property 

:3 cert1fled by both ,the generator and hauler and that lh1s facll1ly 1.s the deshnallon rnd1caled on the ~~~i~.t I understand that ·this ~nifh~1 be use# administrative and court proceedings. , 

~~~D~M~c~ri~b~e-a~n~y~sl~.g~n~il~ic~a~n~l~d~is~c~re~p~a~n~c~ie~s~b~e~l~w~e~e~n~m~an~i~fe-s~l-a~n~d~sh~i-p_m_e_n~l.-----------------.. -~.-:'-.'1.~,~~.~~ •.• ~'~·.~ .• ~.~~·,:~:-.. -.• ,-.,-.-:-:.-.-~ .. -•• -::_,..-. --r~=T=s~~F:-· ~~LJ~~~~~~,r~~~~-.~~~~~------.~~------;r--~----~~~D~~,~·:z:_~:~~~~~~-

u : . .. . · •. ,,... .. ••. ··• ·' "' Fa~i~~ ~A i:ijJ'Number . · I V. ..! ' 
.. ·' · ?' · 1 i 1 ,· £1 1 · 1 1 1 1 : ]~cceptef! 0 · Rejected 

'ILL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 5t -373·7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424·88o2 24 HOURs PER DAY. 2.coo .20 3 13:. ; 2eoo 206 -t=... w p 1 ~ooo t3 T0 BOT 12oo ~T.0 
TSDFCOPY (8.%/.~ /Ol".C!.JJ • 

. . · .. . ~- . : ' . . ·. : \ . ' . ·--:· 
.·-:.- ... ·J· :.:·· 

_:.· . .--. ·_.,. "). ··-
... 

···.·.:·~.·· ;-.·, .-:..:.-·· 
. :. '• '. ···:·.·' ............. ..... 

"1: ,. :··· ., .. · ... :· 
, r .. , ·., .-.-· ....... 

I 



J \ Rev. 3/84 

WASTE DISPOSAL MANJFEST..k~ R.}t Act 64 Waste (HAZARDOUSl 0 Act 136 Waste 0 Other MJ 0 4 011 2 5 • 
r--,,~Ge-n~a.r ·' .• --,-u_r_s_N_a_m~e~~--~~---.. -.--------~~~~~,~--:-~:~~.~~~'· 11i~P~rom~a~ry-T~r-a~ns~p~o~r~le~r~s~N~a~m~e~~~-------------------------n-~T~re~a~lm~e~n~l-_ ~S~Io~ra~g~e~o~r~D~is_p_o-sa~I~F~a-c~il~oly------~--------------~,,. 

I uu NU I WHII t: IN J.HIS SPACE 

STATE OF MICHIGAN 

NUSKEGON CHEMICAL COMPANY VALLEY CITY REFUSE DISPOSAL AMERICAN CHEMICAL SERVICES, INC. 

~ Q Sire Addres~725 WARNER STREET 

~ ~ WHITEHALL, MI 49461 
u ~',! Phone Number 

~ ( 616 ) 894-4018 * >n. 1>1n1 s Sore EPA I D. Numbeo 

§ :!-\ 1i ll ~ 71 21 51 61 9, 51 11 01 

Transporters Address 

2640 THORNWOOD, SW 
WYOMING, MI 49509 

Phone Number 

( 616 ) 538-8499 
Trans~orlers EPA LD_ Number 

1-\ liJl_g ~-~ a ~ ~ 3 11 :\ 
II more th<~n one Transporter is to be ut•l•zed. give the Name and EPA 1.0. Number ol each: 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz_ 

U.NJNA No. Class 
Code 

Faciloly Address· 

420 S. COLFAX AVIDrnE 
GRIFFITH, IN 46319 

Phone Number 

( 219 ) 924-4370 
Facolily Sire EPA I D. Number 

I1N 1D10 1116,3,6101216151 

Container Form 
Total 

~IJ ~~~ No. Type Weight or Volume 

T Hazardous 
Units or Liquid 

(circle Waste 

_(l_n~l Number 

~ [0 11 1 CT [X 1 J{[~ldO DIOI0.11 
lb. 

~ 
COl-IDUSTIBLE 

WASTE COHBUSTIBLE LIQUID N.O.S. (T.O.'S) T.TOTITn NA 1QQ1 
~~----------~~~~~~~~~----~~~~~~~~~~~~-r~~ 

~ gal. 
yd. I I I I I I I I ,I 
lb. 

~1-+----------------------------------~--~-------~-------+~+--l---·~-+~~~~~~-+~_,~~~ 

I I I J I I 
gal. 

l l L yd 

lb. 

1 I. I I I I 
gal. 

I 1 I yd_ 

~ 3_ 

:;: 4. 

lb. 

I I I I I I 
gal. 

1 L I yd. 

I' !lb ... 

I I I I I I 
gar 

I I I yd. •'-

' 
.-

l~;: ,.; 
., 

5. 

~ 
-... I!? Include Salely precaulions end special handling instructions. 

:.,. ~ Is waste subJect to Act 64 '"SOLD FOR RECYCLE" exemptron? 0 YES 0 -~ N~ 
~~ . . 

. ' u .. 
~. GENERATOR CERTIFICATION: I cerlrly lhal the above named malerrals are properly classlhed, descrl,bed. 'i-,~;:.,,------a-n-d-.--:G::-e-n-e-ra~l-or--=-:--Si'g -,n-a-=-ru_r_e--:----------------------------.,----D-a-le __ S_h_op_p_e_d----1 

. ~ labeled and are rn oroper condrlron lor lransporlalron according to I he applicable regulations ollhe . ~j-I'"!:o:r•,:• · and ~ - ·· -. : MO. DAY YEAR 
l!S. EPA_ I lurlher cerlrly !Hatlhe rnlounalron conlarned on the manrleslrs I actual_ I understand !hall· (.fJ. . 1 all k~ 
rnlormalron requested by !he manilesl constitutes a violallj)rrol t979 PA 64 as amended and/or 1969 PA 1: · and that (j) ~ · . :~ 
!his manilas! may be used In administrative and court·,_., v~9,.v, .,.s. · . · -. , tj 1 ,6 1 f?.9'· 

Received HAULER'S CERTII'ICATION: I cerlily acceptance ol !he atlove ·oaenlilied Transporter · :- · ·,'·~(' -··.~ Transporter~ 

B 
wastes lor lransporralion. I lurrher cerlilrjlhal I shall deliver the hazardous Vehocle NO. 1

1 
- /\' · _,_ ~ __ ~· . . ...-."'? · 

wastes. logelher wolh !his manilesl. only lo I he destination specilied by the I. D. No_ f.,/1 <<., 1 / 1 ' ®' -L~ :,._ - ~-
generator on !his rnanilesl. I understand !hal !his manilesl can be used in · ..... 1 IL----'----'-L·~· :-'--L--7'--'---:-----:--J Subsequent transporler(s) ,,,..,a.ui"TSI . 

: .. ·•. Transporter· 1 @ · 

(/ £1~, (/ ~ 
I I 

.,, administrative and court proceedings Vehicle r.D. No's 1 · 1 
· • .. · _ _, 

~tj If the shipm_enl ~a.nnot be delivered. desCribe the reasons lor non-delivery. . ; ,, .. 
.. t·"·i'-: . ;- , ... ,,,, .. ......... 

I 

TSOF CERTIFICA TIDN: I cerlily receipt a! !his lacilily ol !he above idenlilied -wastes and I hal I his lacilily Is licensed to accept those wastes_ I also · .I he wasl'i we~•.- accompanied by a manilest properly 
.::.. ~ certified by bolh I he generator and hauler and !hal !his facility is !he destination Indicated- on. the manilas!. I understand that lhis''manilesl ~a ?\ rn adm rif:allve and court proceedings. ··, ' 

,· §:;: Describe any .significant discrepancies between manilest and shipment., ·,·_ ,_ :.: ... , ... -, ;;, _ ·"•; · 1 ·~I· TSDF SiangfUre I I-""' 11, ,..-.,. 18 - W 
~· ~~ I a•· = 1 :· .,, .'.', ® -, -~ ra ~J l J I I~Kr , .. 
!. " . . .• . . .· .. _.I . .. .. . ··~M'Nd~r~s~-r;~ ~~~ 0!. ~ - , 
' ~LL SPILLS MUST BE REPOFITED to THE,M1~HIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT uvv- ·L~L·-170UOR'DUT-OF-'sTATE AT"'5"17.'-:.i_7~~~ riONAL E CENTER AT 
'.I 800-424-8802 24 HOURS PER DAY ·• . ., 1 ,_. - : 20b ~ T- S"O S7C<? 8 rv 1 .ti- ~-9 ~ T?'-~'o 0: 
··t . • , ;to/ .. ej) TSDF COPY ,.: •.. '· ·· r-
;~· ~~·;·--::!~' 0 'j', t :-.-- ·., ,;_:• o : • ~ 0;: 01 I 4' ; i".'· l • I :J' ... ~ ", 'J o ' o : '•,.•\' ;;,,\ ·.,,· ... 0 ~;·~ . .• : .. ~;~~·,,:;·r::· -:~~-~-\..!:'-:-,,,.-:-·r.~-~-::-,-L'o ~-~·:~· ·,, ,~J ~·. ·~~ o \ ~t:. .. ~~ ~ ~~- • •, ' 0 '1, •·--- -- ,.-~ ..... ~:-/"'~· 
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DNR' 

.· ... -.. . -.:.·:--.-;: 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

M!ERICAN CHEMICAL SERVICES, 
420 S •. COLFAX AVENUE 
GRIFFITH, IN 46319 

··.· .. ___ :_...:._: ·-- -· 

DO NOT WRITE IN THIS SPACE 

An. o o1s. o REJ. o 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM . ID NUMBER). 

WASTE FLAMMABLE LIQUID N. 0. S. NA 1993 

' .. 
i·' 

-..... 
1 .::. . ·: 

EPA Form 8700-22 (3-841 

TSDF COPY 

.. _,._-_ .· 

ReQuired under a'uthonty ot Act &4. P.A. 
t979, as amended and Act t36. PA. 
t969. 

Fatlure to fila is punisnable under 
section 299.548 MCL or Section 10 at 
Act t:J6, P.A. t969. 

I r / Joo /)IV 
;s. t:o 'r. e1). · · 

oJ7 4' r 



.•: .. • ~·-:"·~-~~:.:....,.-....... ..:.~~;..~- ;~~.r..,:: . .-.L·•:.: ~~~~~J;..~::.;:.::~~-~:~:;:~~~..:.:--~:.·.~.~-J • .:..;~~:..._.,;._ ..... ·.~,.:!..J..·J·.a..~·-·~';_.;~.~~:: .. u .. .....:. ... ~·- .... .:.~-· . ..:.... ;..~---~---· -·····"';....~~·.~~-~- .... -..... -~:..; ... .,....t .:~'1. ...;:..., •• -~~ ·- .•. · 

Required under authority of Act 64. P.A 
1979. as amended and Act t36. P.A. 
1969. 

.. · ... 

·' --~-\:.-·;.; 
·: ~- ~~::.~.~.::: 

-~·::·:~.:. :~~t: 

: .. · .. ~ ~ 

"' .II) 

z 
0 ... 
Ill 

"' 0:: 

.:_·;· ~ 
z 
0. 
~: 
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"' .. ~ 

. ,,,. _,., <:x~~ .•... 
. _:-.;_::-· 
._.;·_·-~:--..... ::1~_-.:~---~~ --~ · . 

. ·.. ·.-~:- .. R: 

--·~· 

'; 8 
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!c 
z .. 
" ;: 
u 
:iii 
;!'; 
';i. 

"' ... 
Ill ,.. 
Ill 

" z 
;:: 
0:: 

"' ... .. ,.. 
u 
z 
"' " 0:: 

"' ';i 

"' z 
0 
;:: 
::> ... .... 
0 ... 
z ... 
" 
~~ 

···~··. 

·. DNR' r 

.MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. o' DIS. 0 REJ. 0 

Failure to lite Js punishable under 
section 299.548 MCL or Section tOol 
Act 136, P.A. t969. 

';iQ~~~~----~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~--~--~-------1----~~-*--~ 

Discrepancy Indication Space 

TSDF COPY 
11-f/00 

NIL- ~g;:3·; I'..) 

Rev 7/84 



-~~~-' 
MICHIGAN DEPARTMENT'·': 

OF NATURAL RESOURCES 

__ .;,. 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). . 

YASTE FLAMMABLE LIQUID N.O.S. NA 1993 

. .... ' . 

· .. 

EPA Form 8700-22 (3-84) 
TSDF COPY 

·-· -- ~ -··· --

Required under autnority at Act 64, PA. 
1979. as amended and Act 136. P.A. 
1969 

Failure to file is punisnaote under 
sec:ion 299.548 MCL or Section 10 at 
Ac: \36. ?A. 191;9. 

'• ... -:-. /:.; .-_ · ~ 1."::~~~r~~;-:~:;~·-. ;_. ~~~>~~~--- ~ _~: .. -;L~~ .. ;. ~ ·· • ~---~-~-; ' "· · · :.-.. · :-~;,-.... :.-"~:·,.- ;;: ~ --- ~ ~:;.~;.~~-: :-:~: 

. ·-.-. ~--- :· 
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z 
0 
a. ., ... 
"' -' < z 
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~ 
.·z 
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~"! .. 
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: =·~ . . =· -: . 
~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

1 9. Discrepancy Indication pace 

· ... ;· .. . ·., .. ···~~ · .. 

DO NOT WRITE IN THIS SPAGE 

ATI. 0 DIS. 0 REJ. 0 

·'· 

. I,. ~. : .. -.... '' 

-~; .... 

. ,..,,.·.:.·:·.:··::: ·-:.'·:~_.·..-:;;.-,i ............. '.··~·.-~ ... ·:,· ... ~. ·-· -· 
ReQIJifed under authority of Act 6.4, PA.. 
1979, as amended and Acl 136. P.A. 
1969 

Failure to llle is punishable under 
section 299 548 MCL or Section 10 ol 
Act 136. PA 1969. 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man1fest except"'s noted in 
~m 19. . _ 

EPA Form 8700-22 (3-84) 
TSDF COPY 202'12. T-S'O Rev. 718t. 

I ·. f '": ' . . ~· 

~..., .J0 I I C:. 
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"' 0 z 
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w _, .. 
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w 
0 
a: 
w 
:I! 
w 
z 
0 
;:: 
:::> _, _, 
0 ... 
z .. 
0 
:;:_ 

2~ 
:lie 

. ~ 
(DNR' 

~~ . 

.. ~ ... ' 
MICHIGAN DEPARTMENT 

OF NATU~AL RESOURCES 

.: . .; ·:~ ~ •·. 

I. 

··.:·-·,.;::· ......... .. . 
t 

... ~. . .: . t{;l . •. -
.DO NOT WRih tN THIS SPACE 

ATI. 0 ' ois~-0 RE} 0 

..•·.· ,. .. ~-~·~:-'!·~ .·.-.·---··<·:· . .. ·. 
ReQuired Under authority ol Act 6-1, P.A 
1979, as amended and Act 136. P.A. 
1969. 

Failure \o 1\le is puniS"hable un0e1 
section 299.5,.8 MCL or Section 10 or 
Act 135, P.A. 1969. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International an_d national government regulattons. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal curremly available to me which minimizes the present and future threat to human health and the 
environment. · · ·~--~. -~-..:.- · 

Certification of receipt_ of hazardous malerials covered by lhis manifest except as noted in 

EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 
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PLEASE PRINT OR TYPE (Fonn designed tor use on elite ( 12-pitch) t'yPe"Miter) Fotm Approved. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

1 .• Gen. era.tor'.s us. EP.A to. No.. • .

1
1f_o;_;:;,_ ~~.o.l. 2. Page ,

8
, 1 ~n~?rreB~~~dn ~OeF~~~~:~ 1~:!'.at~~ 

;;;~ , 01 1 [ ~Y~: law., H and I are required by 

3. Generator's Name and Mailing Address 
WEZE CO.PI#r 

5 •?1/ft..i. lfc V~ ('I j'Qt. A. State Manifest Doa.Jment Number 

INA 03 46 43 4 1263 BURTON STREET., S.W., GRPH> RAPIDS, Hie; a.9509 
616 243-~621 

t.:· ·f: . ' . . 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
~ •. FRMO< INC. 

7.·~-.-~.'~"~-~orter 2 Company Name ~8~. U.s~-E.PA.ID N.~;ber• . ,· E,.StateTr~er:s.JD,;~:;;;;.;,,:~'lf'i'~f--;,.~·';·:. :• 

• , ~- T~po.rte(,S. Ph~ ;:.~.:n!...J.'it;~·~ :~.;:_;,:;:;< 

c. 

d. . . ~- .... 

J. Additional Descriptions for Materials Listed Above 

llA. ORnK>DICHI..OR.OBENZa£ 
K Handling Codes lor Wastes L!sted Above 

15. Special Handling Instructions and Additionallnlormatictl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

i 
~ .: 

j 
·I ., 
"i. 
i. 
I 

' 

r: 
., 
.-. 

Q) q. II I am .a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;;:_0 ~ determrned to be economrcally practrcable and that I have selected the prachcable method of treatment, storage. or disposal currently available to me Z 

.., which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, t have made a good faith 
0 -..... effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. )> 
~ 8 Pri'JtedtTyped Name .• - I Signature .. 1 Date O 
-~ ~ . _/,I . : jJ ·.j :! ; /. I . . ; . -1 1~1/hl p~~ I {~j w 
"Ceo 
,E ._ ~ 17. Transporter 1 Acknowledgement.Ot Receipt of Malerials J ·. · _., ~ 

Q) ~ A t-\.-....."=Oiin::-:te~;-;:;tT;::::yp=e~;-;:;N;:::a~=-e\-=--I-.-V-0~"""-I,:-i\.-, 0
-.. -•A----,~~~;:;::'-r.Jn:::;at;r.;L Jf'.''e::-.fl"\:-,-;;--; r-...( \,--\ _ -~""~-J---....,......,1;--t/------;-. ---=Da=re--1 0') 

-~ ~ ~ J 1 ~ '"" ~.- " v ·~ , '-.!] ~tYf\ f\ oo.urtc.MlC5'~ l~a '&1 ~ 
CO Q) 6 18. Transporter 2 Acknowledgement of Receipt of Materi~ :'1 I Lf W 
;; ~ ~ Printed/Typed Name I s;q_r.l!ture Date ,.J:::.. 
·g. g_ ~ I M':'th I D~y I Y~at 
- enQ) ~~~------~~~~~------------------------~--------------------------------------L-~~~~--~ '"' 19. Di~crepancy Indication Space 
-a: o_ 
Q)co 
en r:: 
co.Q 
() ..... 
-=~ 

• 
A 
c 
I 
L 
I 
T 
y 20. Facility Owner or Operator· Certification of rece1pt of hazardous mJtt:ri.J.Is covered b'l this manifest except as note:-d Hem 19..., 

Printed/Typed~~ .• u ,.. 1/!1 A, 1 { I Sign'!.\14 -:/;- ,
1 .=> It:.. L-- ;:.. {/' /1(./1 ( /V_...?_-:t-· .• ~t 

Previous editions are obsolete. ,..... ,. .... -:./. 
EPA Form 8700·22 ~ 

State Form 11865 {R/4·88) /·,'/,.-~/ ,'7-c_''.';'',.;)-J _.,/ /-~ 
:-~. . COPY 5. TSD COPY /l -~-· / I ~" .. . "' 

~.-s:~:~·~.:~}-;_.:-: ........ -~· .---.-- - - ' ··~ ~ ~ • ....,.._.,. ........ ~.-:-·--:···· ~· . • :-- ,~ ····r;•~"'·t·-!'.-.'",.,..:-:"""":·-;-~·.._- .. _..,_.,, .. ,·• .. :·."" :-. -:"!···-.•: -~~-· ., ,.. . . ....,... • ~- ., . 0 0 1 .., 2 3 2 
. - ..... ·'.'· . ~--.-- ......... ,., __ -_.- •. , ..... _,,">.''1!"·:•··,''.-0'"; .... ".;,, ....... ~-:.·· ·." "'··'>~-·· · .. ''-""''""'''''·'· 
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Please print or type. (Form 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Kolor t-\! Kustan, Inc. 
2999 hmoliler Road, Ikmlville, GA 

4. Generator's Phone 404 263-6139 
5. Transporter 1 Company Name 

.AIX:ni EXPRESS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Anerican Qlemical Service 
420 South Colfax AveaJe 

IN 46319 
11. US DOT Desc.ription· (Including Proper Shipping Name, Hazard Class and 10 Number) 

(F003). 

·-.<:: ... ·. 
· ...... 

\i_sted('.bove,,: ~.,): ";' ; . >:: . =:.: ~ ;: 
.• · .. :· .. :-:.-·.· ... '. ·... /•.!_;' ~: . .-·.'--.~-- -· .. . . ,· ~-, 

.. : .~_, i>;;;o~c~ .:--:.c .. : ·"'· .... · 
. . 

' :. ~ 
.. ., ..... . . ... · .. . 

; . 
. . . .._ ' . -...= ·~...-- --· -· -· _:..:., ... ~.:... ... ·-·-····· 

··:.·.~··_: .. .. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and thai I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Style Ft 5 REV-6 L.ABELMASTER. Oiv. or AMERICAN LABEL MARK CO .. CHICAGO, IL 60&46 

TSDF COPY 
... '• - .-~ '-, :7•· ,rw .. 
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... ,-·; ... · ····-<; : ,_; ·-· ... - ·: . 

6. GENERATOR'S CERTIFICATION: I hereby'declare that the contents ol this consignment are fully and accurately described above by ... -~·---· ---··. 
-·proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway.- -··-

according to applicable international and national government regulations. .... r·:··: ::-:,·.: ·,·. .···: '. ·: ~ '•:-·:· ... :: .... ·::·: r .·.:::;--.· .'. ,,-,· ,~, ;- ;", ~:..:;. ~- ~-.. 

~.If 1 am a larue quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
~"determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currenlty available to me 

which minimizes the present and future threat to human health and the OR, II I am a small quantity generator, I have made a good faith 
effort to minimize _my waste generation and select the best waste that Is available to me and that I can afford. 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

1 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ ~1~S~~~g9~8b:~• J.vOO J...ee .:Jel;i.·J.8l.llt1S .L.l. ~VJ.O .. 
SHIPPER 

·,U,.'uv':\OO'I:Jvii ::r .rtottr..l.!_l ~~ovu~ "i't.l.U rtooseve.l.t ~ngo I.J.. ouo ... u 
312 251 7236 TRANSPORTER t 1 

TRANSPORTER t 2 
{tf required) 

TSDF TREATMENT IN1..)0163o026 ) ~erlcan Chemical .Service Griffith !nd 46319 )j~J.<~ STORAGE OR DIS- 3 2 769 3400 • POSAL FACILITY 

TSDF TREATMENT f/ .._) 

STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I .----- EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and Of OR NO LABELS CIN •C) UNITS TOTAL RATE (For Gamer 

TYPE WASTE ldenlihcat•on Number per 172.101. 172.202. 172.203 NAt REQUIRED WHEN REQ'D WTIVOL QUANTITY 
ID t Use Only) 

---
1dr :;-001 ?erchlor 1697 none 55g 50g 

......_ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

; 

II an RO commod•ty •s sp•lled on a waterway or adJo•n•ng land, the •ncl~ent 
must be promptly reponed to the Federal government at t-300...t2•·8802 (toll 
lree) or 202·42~2675 (~oil c.~ II). II other DOT Hu;udous Materials are discharged 
~'..;i;,~~ •. ~~".~~:r;:~~t1t~n. call shtpper·s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consigne~."s n·a'me or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

. I C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

.... 
COD Amt: 

SuDtectto S.:tiO"' 7 ottr-.e COftdl1oortl ottrooa II'IIC)tiW"'t •s 10 bl Oel•--' 10 TOTAl MoM-.,...._.. ""- rat• •• ~· on • .ave. "''"'*"• 
.. ,...,.,_ 10 .u'le ''*tltcally WI _,llltiQ IM SG,._, 01 
~..,.of, ... I)I"OC*1,. 

r ... .._, 01 ~ watue or,,.. ori:IC*1Y ts ....-.or 
ac-:ttiC&Ity Stated br ,,.. .,,.x-r to bl not ••ca.2•ftQ. 

•If the shipment moves between two pons by 
a carrier by water, the law requires that ttte 
bill of lading snail state wttether II I& 
"c&rrier·s or shipper's wetght." 

tr-.eco"'s•;- ••ti'V:klt•ecoo.rrM OI'IIP"4 COI'II•O"-. tr-.e cona•Q"'OI Sl\&11 ''""' tr-.e CHARGES $ 
101;:·~~,!!'-:;::;'"01 !0\aJI.e c»>•......., 01 ""~•• "''0~1 ••U'Out PIIY"'*"'• o4 !-=----::F-::R-::E.,-I·G.::-H-:::cT-,C:-H-A-R::-G--'E-S--
treooo"• ...,.,., .... or.._ ••• ,..,, cl\aolgtH 

F"~EIC."I PA(II'&.tQ 

••tltOI --- 00• It 
•<Q"' •\ CI'I«•.O 

Cl'l«.•bO•dtl'l.llfqn 0 ... IIOtlot 

RECEIVED. suDrec:t to the CIUStlcaltortS &nd tartffatn et1ec:1 on the Qale ol !he tssue at lh•s 
Bill or Laa•no. l"e proP«"fy de:aertt.::l above tn apparent goocl on:2er. ••c.e,:Jt u no1ec1 (contenls 
a~ cond•t•on ot cont.,ts of ~ unknownJ. ~ed. constgned. and dest•ned u 
1nd•c.ated ~ wf"IICh utd ~(I he w0tn3 CMTter bemg undentoor:::r throughOut lhts contract 
as muntng any· person 01 ~110n '" pos.ses.ston olthe prQC)Irty unoer I he contr,acl} 11grees 
to c.arry to tiS usu.81 pa.:e ot delt"""Y at Mid desllnat+On. tl on tiS route. othlf'Wtse 10 Oehwer to 
another c.amer on the route to wuCI desltl'\ilt•on II '' mutually agt.ci u to each urrter ol 1111 or 

11ny ot. ,.,CI prooen.,. over all or any 1)011ton or Sltd route 10 deosttnltton lind u 10 e.ach par"I"J' 11 
any t•me tnterested '"all or an.,. s.atd propeny, that every ,..,..,,ce to be performed hereunder 
st\111 De suDrect to all the Dtll ol ladtng rerms ana condttiOns tn the gowerntng cta.sstlit.ltton on 
the C1111e ol sh•pment 

Srupper hereby centl-es 11"\11 he is lamtltar ••th att the bill ol lAding terms ancl condtltons tn 
the ooverntng ctassil~t.~tton 11nd 1ne !.ltd t.-ms and condtttons 11re hlretJ"J' agreed to by the 
sh•tiPf'f ana accept«:~ tor h!msett ana h•s ustgns. 

CERTIFICATION 

This is I_() certify acceptance ol the hazardous waste shipment. ... ·'·. This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

TRM<SPOR;~R tl SIGN·:;u""~: & DATE TRANSPORTER 12 SIGNATURE & DATE (il required...._) ®. . . ,. 
This is to certify acceptance ol the hazardous waste lor treatment, 
storage or disposal. ;_· 

,. ...._:, 

GENERATOR'S SIGNATURE DATE ---TTS<;iDri'F;:c;S;;:lG;;N:;-;A;-;T;;-U;;:R;;:E-------------.. -.--=.D-:,;-:T-:::~..,.:i::_:__ ,..,• 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxuxft·xxxn 
STYLE F-50 © LABELI.OASTER CHICAGO. IL 60626 ... T D I !31- T- G? . 6'fii:f,-lb ' '-1· ~ '3> 

T S D F COPY , ,.·. · 

- -----------------



-~ 
'· - ·.:-- ·_ .. : ·.' . .. · .. '..-:~-~. ~r:~·\j_:~.::_· ~-...~ -~ .:;::.....: .. -·_:.:""".~~- ,}~-·~-... -. -- -... "1.--... ~-~>-.. ;.-;.. ,_ : .. ..:...~""' :. L ••. _.. ,. 

. ... _. 
.-... ~ · .. -·•::. ............... ~. 

... 

-~- -~~--~-·:;~:· 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 

:··:~- ·;;·.·. 
HAZARDOUS WASTE MANIFEST 2 

::~:}:; MANIFEST DOCUMENT NUMBER 

\~~;Tt:. 

:~:-x\t{~ 
SHIPPER NUMBER 

NAME OF CARRIER CARRIER NUMBER (SCAC) 

!I 
IDENTIFICATION 

12 DIGIT EPA ID I COh!PANY NAh!E, h!AILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ KRASBERG 1365 Lee DeaPlainea Il 60018 2969500 
SHIPPER l 

TRANSPORTER I 1 
ILD04!56957lf H Rosk1n 4?10 Roosevelt Chgo Il G0650 zal7236 

? 
.. 

TRANSPORTER I 2 
(II roqulrodl 

' 
TSDF TREATMENT IND01636026f Amer Chem Serv Or1ttith In 46319 Y)~~ STORAGE OR DIS- 312 '168 3400 
POSAL FACILITY ·,, 

TSDF TREATMENT ·- I 
STORAGE OR DIS-· 

.. POSAl FACILITY . . .... 

WASTE INFORMATION .. 
EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. or UNITS TOTAL .)'.~}/' ."" :/'Y: ' 

. <P.r. 

N~O~T~~n~l HM (Proper Shipping Name. Class and OR NO LABELS (IN "C) RATE (Foe ~rier 
WASTE WTIVOL QUANTITY TYPE ldenlitication Number per 172.101, 172.202, 172.203 NA 1 REQUIRED WHEN REQ'D Use Only) .;.. - ID I 

'~dr FOOl Perch lor 189? 
~ ' 

<Y.;: 
1'~ 

None 55g lOOg 
' 

" 
,._ ~.;.:· ·. 

··.·":..":; 
.· :.·_,-
·.··::-.· 

·-' .. _ ....... 
.. ~·:: :';., :' 

;:~:-r: ..... 

-~- ... 
·.\:· 

. ! .· 

.·-::-
. . :~·}:"'- ;-:_~. 

r~ r 

'~ ""> v ' ~ <Yo , ' 
~<Y. / ""' 

' 
J' • <? .... 

SPECIAL ""'"" " ~ ;_y<?'~ . I~IONS 
"'- ~ o<r "" - ~ ~~''-* COMMENTS 

~ 

It an RO commoa•ty •s spilled on a waterway or ad!O•n•ng land, the •nc 10'ent 
must !:le cromcll)' reported to the Federal government at t-800.424-a802 (lOll 
free I or 202-426-2675 (toll c~ll). It other OOT Hazoirdous Materials are c!lscharge(l 
creatm~ a senous s•tuat1on, call sh•pper's telephone number Of Chemtrec 
t-&•)-.t 4-9300 •mmediately. 

PLACARDS TENDERED 

0 

'~ ~,, 
n "Collect on Delivery" iCOD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT ~\;/ C.O.D. FEE: 
C.O.D. TO: / COD PREPAID 0 
ADORESS Ami: S COLlECT 0 s 

trtot.-wt.o• IM tale •• ~ on •alwe. ltiiPt*l •If I he shipment moves between two port' by 
S...t~~ecllo S..:..oon 7 o' 1,.. t.Of'l(l•hOI"'I. rl ll'vt tl't~l ,, 10 r.. a•"••.a 10 TOTAL 

.. ~ww:l lo swe tDoKIItc..llr 1n .nuttq the egr..a or 
11\eCQI"'I•~ -ll'tckll I.CQvlM Ol"'ll'te C:OI"'sognor. 1 .... C.OI"'IOQI'Of 1]\&JI ltgft the CHARGES: s 

OICI~ ...... Oitr'IIIICM"OQel'1r. 
a CJ!rrier by wwa1er, the law reQuires that the IOIIOwong)lll~l 

n. ...-:' Olf OICW.:i .,....,. ol IN CM"~Y Is ftel".cty bill ol t~aing snail llate whether It Is 1P'Ie Cllfl•• IJ'Ia<r no'! "".._. die!....,., 01 1nrs 11\o.,_.... -II'Or,rt ~Y"'-"1 01 FREIGHT CHARGES tr•ogl'tt ai'IG ar.t Ofl'ler ~-'"'' ~QIIS 
~PC~hc.&lly steted DY tNI .,...POll' to bt 1'04 e.r.~lnQ. "carrier's or Shipper's weight.'' 

fA(IG1'41 PR(PAIQ CJo«.•bo•riC:"-0" 

I .. S.gnatl.ll'e 

RECEIVED. s.ubtec:t to ti"Je cfassrfahons and tM•Hstn eHect on the a.a1e ol the rssue or lhrs 
8•11 of L..lding. tN ptopeny cJe:3.ct1bed abo.,., in appwent good Or"det. except as noted (contents 
and conaruon of contents of ~ unknowtnJ, ~. consigned. and destined as 
indicated a.bCr'we _.rucn s.a10 earner (tl'le worO carrier betng underntOOCI lhrouQf'w)uf ttus contracl 
as mean.ng -"Y person Of' corporatiOn in pos.ses.sion ol the Pf"OOOttY under the contract) ~roes 
to CMr'Y roils us~l pLac:e ot Delr'I'OI"Y at uld d83ti~hon. if on rts route. ottierwrse 10 deh•er to 
another c..lfTtet on tt\e route 10 satd deSirMhon. It IS mutu.ally oiQI'eed a.s to e.ac:n ~ier or all or 

,s.gr...,.,eOI Co""~'O"'tl 
•·t~·""-"t:ro• .. 0 rtqftl •\C.fi4'C~.O 

any or. u-<1 ,c~roPI!'f1y OW" all 01any p()I'1Jon or ,.,d roure ro dttsr.nahon and n ro NCn PlfiJ' al 
any t•rne rnl!!restea rn all or a,y 1111d oroperty. I hat I'YI!Iry S8t"Y'tCe to be performed hereuncMt 
_sNII be suDtecltO alltP'Ie Drll or lad1no 1erms and cond1lrons in the govern1ng r:::lassrlicahon on 
rne do~rr or Shtpme-n! 

SIHpper hereby Certrtoes lh.ll herS t~omiliar wilh all the bill ol l~rng terms and condiHons 1n 

the governrng ctusrl~lron and tne uta letms tnd condihons art heti!IDy agreed to by the 
shrD~ and accepted tor himself anc:s h1s assrgns. 

" 
CERTIFJCATION 

·'"' .:~·,. . ~ 
T~-~1J/O certlfy:acceptance of the hazardous waste shipment. 
,.-_ .. · ...,"./-. _.;;- ....___........ 
I .... · ._, .. 

... 10De 

'"""' 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TFIANSPORTEF111 SIGtlATUFIE & DATE TRANSPORTER 12 SIG,lATURE & DATE 1•1 reQuutdl 

ThiS is to cert1fy acceptance of the hazardous waste for treatment. ® 
storage or disposal. 

--------------~-------------------~-~·-·~~~-~~~~--~·--~------------------GENERATOR'SSIGNATURE DATE .,. ,T:~~F$1(ii'J~.TURE, • • ·'(..<~,:-;: l . ';- _D~E .: ,· . ..·• ·-· .... _..,.. 
tXXXXXXXXXXXXIXXXXXXXXXXXXXXXXxXXXXXIXXXXXJ 

STYLE F-50 ~ LABELMASTER CHICAGO. IL 60646 

To f20 K- 1-6'7 6iW 1~27&t/ 
oo 7093 ..... . TS D F COPY 

· . 



~r~:~g;,;~;~~,· ···· ... ~;_ ··- ·· ... ~~~~~;~;~~i~~~~~g~~,~ -··~- ··-.··· 
.:·- :~·- 2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 

· .. ·· -

0946347 

·_<-: ... ·:~ .. t:_ 

··; .. 
-· ·.·· 

~~- -·-:.."· . 
-~_;_:_:·_-.:.--_. 

-_: _::: -~--

·.'. 

.. _:-_::.; 

(217) 782-67t:IJ Authoriration Number _____ _ 
8 IJ ..;,, __ ... .' SPECIAL WASTE HAULING MANIFEST 

.. -

Address 
f2d_ L-..12fl..i:._ _{)LJ1.3.£ 
•• 1 r Generator Number 2• ·: 

TLL 
State 

{,-J B!f( 
Zip ----EPANumber-----

·- .... -~ ·.: ---
··.:. ,:._ 

------A~It~er-n~at~e~(F~a~ci~lit~r7.N~am=e~)-.~.----- Address 
-· 

City State 

-.> . ·- ,. .. _. 

: . ... 

Zip 

.. r" 

.. -
---· 

TD BE COMPLETED BY 

. WASTE GENERATOR . \ WASTE NAME: P£12 C Jl (_ 0 /Z....- ; YfASTE PH;4SE: __ -,-_L_,..,...c/___;:;Q::'o-'V::;._/;_,:[) ___ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DoT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_-~L8fl7 £e-;oj_ 
UN 01 NA Number EPA HW Number 

WEIGHT FOR /t:J {) 0 LBS 
D.O.T. USE --------TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ___ . ____ / b _0 
CONVERTED TO CU. YDS. OR GAL 

47 52 

0ALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS TANK TRUCK OPEN TRUCK OTHER(Specify) --------------

WASTE HAULER () I H~~y CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CON;ION FOR T~NSPORT AND I ACKNOWLEDGE 
Tlf[:DESTity\J'ION AS INDICATED: 

/ i/ I/ . 

(./.{-c.,..__,-\.. DATE:_-:21 / 2J 
v (AuthOI~~-Sjllnature) . 54 .• ("'" 

,· , / ~--J 7 I ) ) I / / /~ DATE:...L._/ _} . 

(1) 

(2) 
(Authorized Signat'i) r 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

DATE:_ZI Z$1 d i 
eo M 

THE SOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ 

COMMENTS OR SPECIAL IN 

"24 HOUR EMERGENCY ANO SP!LL ASSISTANCE NUMBERS" 
IN ILLINOIS: 217 I 782·3637 OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR .:;o; 
RfV. I 4 .• -. l 

SITE COPY • PART 3 {22 F- T-6? 
0070'14 

lo 



< 

.. >_+-~) 
-;.•7.:-~ ... -~-:. 
·.-..... · 
.:\)) 

-· ·-·-·: 

_ ..... :~ ... ;-

:·:·-:·. 

· .. --· 

·-:_ .. ;_ 

---·-- ,, 

. . . . . . 
___ ;_ :.o·:.. ···-- --::-....::..: _·:.··::~ ---- -·· -- · .. --~- :::::--·---.... ...;..-__...:-.:. -•-- -. .:.. :...: - :.;.::--- --·- -·-- ----- ::...·~----..._ . ..;:::.:..~- .. •.. .. - -..,..-:-.:-_-.-:.-.:- --·-·: --=-~--------· 

.:_·., 

• STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . ',, ,, ' 

2200 CHURCHILL ROAD, SPRINGFIELD, lWNOIS 62706, (217) 782-6761 , "-
532

.06 10 

REV,• 5 

-. r_-:;:~:-~; . .-._"\;;-·-_:_:-*:·:· . .! · 1 LPC62St81 

:-.. +. ;_ ·. -: ·:~ 

9. Desig13ted Facility Name and Site Address 

: .'" AMERICAN CHEI*UCAL SERVICE 
GRIFFITH IND 46319 

US EPA ID Number 

IND 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. . ' . ~ . . . : . . . . 

· PERCHLORETHYLENE LIQUID 

·: ~:. • I .. : :· .. -.. ~- ·. . 

!(·-:-:; •. 

'. ,-_ : .. ~-;: ~. ? .: : . ~ . .. .. 

'•' 

1:"·"• .•. - :_;~·--

• '• I .. · ...... . ;t . j . . . . • ·:; ( ~ . :.: ~ . :... :... ' · .. 

OMB No, 2000.0404, E•pires 7·3 1·86 

Information '" the shaoed areas , not 
required by Federal taw. but is required 

Illinois law, , 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipPing name and are classified, packed, marked, and labeled, and are in all respects iri proper condition 

- : for transport by highWay accoroing to appliCable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name .. ·. 

·,,,.·_ . 
........ . •. 

19. Discrepallft nctication Space 

_.;, 

20. Facility Owner or Operator: Certification of receipt of this manifest 
,: Item 1,:1. . , . 

n._~qt~ncy • ~liD req..a. ~ 10 ktoil ~ Statut.M.. 1983. Chaplw Ill '"'a S.Ct10n 21. lho11 uu nlc:wrnat10n be lkA::Irrllt.e<l to lhll ~- Fillu• 10 pro.-1011 thll niOtTNtion m.1y reSU"I n • GN-' p81f\Ahy ~nit tN ~ 
0" ~lei' of rU 10 ·~ $2!...000 ~,..,of WJialJcn F~IP"I ol 1hS ntormatiCin m.ay ,.~ n. , .... ~ 10 S50.000 per cs.y o4 'IIOYIO'\ lind~~ 10 5 ye~ n .. lonn '}J,s Des'! IIQPOII-.d by 11"'111 Form~o ~~~ 

c..., , FACILITY coPY. PART 3 , 1 o£ T63 
:';."· 4.o'"'."'.'- ··;•:,·~ .... ··.,;:+i~~'lt":.'"'·;··-..~ ..... -~ ';;" ..-:· ... ·, '•..li_'"'l. I'"·• r •·~.oo ... , .... .'. •.1~,·-.·l ..... · ~ ···-- • '( --:'"· o·,-~ ·~": :,,....,.":"",~ :l:;;:-•-~ .. ''!"1.,.•.·,.._- 0 :•:-_: • .. ~ ....... ··-~ .... ...,, ., . ,1', --....- -.- -

011272 



11 
:· ·, .. ~ .. 
-~ .-:;~~,-~-~7~ 

'4.::.-
' .· 
.::::;::;.-:·:{-~ 

·--~;~ ~-:- ·': .. 
:_=·.•:-:_::-•; 
· .. ··;.-· . 

:~~~)_:~.·;?~~ 
': .-;.. :·< :::<~ 
-~-

:-·-·. ~~;:·:.~-
<~; _;~.: ~:s--

:iA~' 
;·/__~:-~:~:~~~~ 

-~~--;~/ ::_:}~ :/-: 

Q) 
.s:; --"C 
c 
co 
~ .... 
.s::. 
C7l .. '"E 

' ... 

_,. 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form ApprrNec!. OMB No. 2050-0039. Expires 9-30-91 

_..A A I Q t N J)ot re_guued by Federal law, but UNIFORM HAZARDOUS 
I $

G nerator'~S E_PA ID No. 

1 
Manifest 2. Page 1 _lllntprmallpn m !.ne '!'!.~~!,0 area~ IS 

WASTE MANIFEST r.v~o • . . t:.. •w. . i~ct!t:i(\ .o. of / ~f~: ,~;J.· Hand I are required by 

5. Transporter 1 Company Name .. 

mr<. FRAruK LN; 
1. Transporter 2 Company Name ·k-

1
8 .• U'se ~PA'ID ~u~ber' 

12. Containers 
11. US DOT Description (InclUding Proper ,Shipping Name, ~ref ci.;ss:· ~d-ID _Nu;,.,ber ). 

.r-:::~::.-1!.·-· r-r::>y;:;-·,,-,:: · :·-:·· ·-:· -=--:-:-:\.'- ;\<·- ":"'~:.-- · ·.·· No . Type 

~ a'PAr·"T" R~i-Att1 'IJJ;frik.i~L~ -~-t<Q . - .. ' 
; ........ 

'· 
I 

-· .t. 
(" 

.. 0 . ~ ~ 'FI--Jl,;~;l~f.;f. -.i..~-Gt~·~J) UN,'12-~3 
.,_-.,-fin' '/' · ... r 1...1 ,, 

-~ > co 
~ 
<0 
M 
M 
o::t 

I ,... 
o::t 
('II ..... 
1'-,... 
M -co 
Q) Ul 
c 
8_Lt) 
U)I'
Q)(J:) 

CI:C'II 
I 

:§~ 
Co;t 
Q)-... 

EN 
cO oN 
-se; 
eN wa 
'Ogs 

R b. . ~· :·. ' ... 
A 
T 
0 
R 

··,. ;.: :.· 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Q) .j- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
._,g S;! determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me -, 

" which mini"'i2es the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith .c;... 
O -... effort to minimi2e my waste generation and select the best waste management method that is available to me and that I can alford. )::> 
~g ~~P~~int~ed~.,~~~P~~d~N~am~e~-~~~------------------,r':s~ig=na~tu=;e~-.-~---~~~~·-,/~-;-r'·;--7'-/~----------~J-MM-~-th-,L~-~.l~~~r--L'Y-~e~, C) 

·-- l..)fl J • o J... rf ... f_ 1 S.tlf 1< t-;-:C.i L.,·to' .A . -llrr:.·::; { •4 p ~ K b f! ..,. "" 
10 co ~-r--~~~~~~~--~~~~~~~~~--------------~~~~~~~~~~~~~~~~~------------~~_L~~~-L~I ~ 
C ,_ ~ 17. Transporter 1 Acknowledgement of Receipt ol Materials •. , -.. 

1 

-

-_.s::._Gl (.)~Gl P~s Printed/Typed Name I Signa~~re · /J _ /·, : .----- t1r!O'j.h'll ~lf~ ~~ ~ 
JAcl; me. Ct.c..--v__~.;_-~{1/ . .:.. ~--..;./·~--;.//;,,---··:) Ol-..vXt5'l_t'V 

CO Q) o 18 Transporter 2 Acknowledgement of Receipt of Malerials / './' · --- "'-
0 Ul R r--.o.=~nc.~~~--~--------~----------------TC~~~--------------------------------------~-~-----{~~ = c T Printed/Typed Name I Signature Date p 
·g. g_ ~ " .l Mo~th I D~y I Ye.ar 

- U)Q) ~~--------------------------------------------~----------------------------------------L----L--~--~ 
•w 19. D•screpancy lndicatron Space 
-r:r: o_ ... 
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20. Facility O·nner or Operator: Certilicntion of rE-ceipt of hazu.rdous mnterials covered by this m~:mifest except as noted Item 19 ... 

EPA Form 8700·22 
Pre..,.·ious editions arc obsolete. 
State Form 11865 (R/4·88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFlCE OF SOUD AND HAZARDOUS WASl'E MANAGEMENT 
P.G. Box 7035 
Indianapolis, IN 46207-7035 

(Form designed for use on elite ( 12-pitch) l'fpewriter.) Form AIJ()roved. OMB No 2050-0039 Expires 9·30 91 

UNIFORM HAZARDOUS 
1

1. Generators US EPA ID No. 
Document No. 

b Manifest 
~ot reaUired by Federal law. but 

2. Page 1 I ~nlormatton •n the shaded areas 1s 

WASTE MANIFEST Sm:t 11 'GAn.,.T'~ f-n'r · :.2241. . l1_ 1 l ~ems . F, H and I are required by 
o tate law. 

3. Generators Name and Mailing Address A. State Manifest Document Number 
/ 

INA KRULL CABINETRY 0272239 
4614 Wyland Drive, Elkhart, IN 46516 B. State Generator's ID 

4. Generator's Phone ( 219 ) 52 2-7 00 0 no"7_1 ?c;nnn_. 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter"s I~ n-. ... 

Mr. Frank. Inc IT· r.n ·(l· A·A • ., • 7_s ·n ·.to D. Transporter"s PhoOf;. ~ 1 
;; ~" 

;.. .... A 

7. Transporter 2 Company Name ,8 .. Use EPA ID Number E. State Transporter"! 10..., · ' ""v \#IU~ 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

American Chemical Services .118089oon' 
420 South Colfax Avenue 

lr .N .o .o -1 -6 -3 -6 .o -2 .s . 
H. Facility's Phone 

Griffith, In 46319 2 lllo J\"\.0 -431£ 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /0 Number) Total Unit Waste No. 
No. Type Quantity WI/ Vol. 

a. 

"Ron Waste paint related material 
Flammable liquid N~l263 b <) ·2- b~ 1)0,_10_ IG WVY-1 

b. 

I 
c. 

d. 

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 
.. .. .. 

- .• .. .. 

15. Special Handling Instructions and Additionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above_ by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects irt proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a farge quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable methOd of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good Jaith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

Pnnted/Typed Name I S~nature b :df' Date 

~ ... //£. / l ~lh l· D~y l Ye.ar 

17--/~p~l!r dgement of Receipt ol Materials I 0 l 2 5 9 0 
Pnnted/Typed Name l s~~{2 Date 

.. .ILlc /( m c. r 1 ,-:,tt--fJ..Tv 
,...... - ~ihhD~~!/~ V'd/f} ~ 

/ {/ 1 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 1 Stgnature Date I Mo.nth I D~y I Y~ar 
' t9. Discrepancy lndicallon Space 

20. Facility 9wner or OperJtor: Ce:rtilico.tion ol receipt of haz.Jrdous materi<1ls covered)¥ this rl}Jnifcst 9:JCepW noted Item 19 

/J7;{;8d//J ~F /) isJL JLL!bhiiA 17~:n~y 1i/.) 
EPA Form 8700-22 

,_. (... ..... 

Pre~wious editions are obsol~te. 
Stat,; form 11865 (n/4·001 
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P'.eas'a'Pnnt or type. (Form 

UNIFORM HAZARDOUS 
TE MANIFEST 

3. Generator's Name and Mailing Address 

~urt, Inc. dba Maaco 

.. :.~"-

JJJOJ Leonard Dearborn. Ml 48126 
4. Generator's Phone 9366 
5. Transporter 1 Company Name 

A & B Industrial" Service 
7. Transporter 2 Company Name 

9 .. Designated Facility Name and Site Address 

American Chenical Service 
420 S. Colfax Avenue 
Griffi IR 46319 

Manifest Document No 

11. US DOT Description (Including Pro'per Shipping Name, f-jazard Class and 10 Number) 

m.5TE PAINT RELATED MA'!'ERIA!. 
FLA:~LZ LIQUID NA1263 

, .. 

:. ~: 

15. 
·'· ' 

·, 

Form Approved OMS No. 2050-0039. E>pires 9-30-88 

16. CERTIFICATION: I hereby declare !hall he contents this consignment are tully and accurately described above by 
proper shipping naflle and are classilied, packed, marked. and labeled. and are in. all respects in proper cond~ion lor transport by highway 
according to applicable international and national governme~t regulations. 

11 1 am a large quantity generator, I certify tllat I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 
fu.ture threat to human health and the OR, if I am a small quantity generator, I have made a good faith eHortlo minimize my waste generation and select 

and !hall can aHord. · · 

... 
·-

Style FISREV-6 Labelmaster, Oiv. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFlCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

. . 

; ~· 

., 
PLEASE PRINT OR TYPE !Form desig'>ed tor use on eite 112-pitr;hJ t)pewriter.J Form Apprr;Ned_ OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS L1-;"'ni>era
0
tor'

9
s us

0
E: I~~ I Manifest 

WASTE MANIFEST l1 .. .. 47 • 7 i 1 t ~u~e~ ~-
3. Generator's Name and Mailing Address 

Maaco . . 
13101 ~:ra;·' . 

4. · Generator's Phone (JU ·:: ... 

.. : . . , ·: 

Dea%born . # 

-.~ 
MI 48!26. 

:~,-.:,.Tr:ansporler_1 Co".'!)any Name ... ·c·:: ·. :. ··-·. 
,, . .1&8 .lBitlstrlal··Sarvioes, •:Inc • 

: · . I 6. Use EPA 10 Number 

•.. -~ ~ 0 0 1 ~ l 6 

1 
8:: Use EPA 10 Number , 7. Transporter 2 Company Name 

~ .~:~~.- ·~.'!. .. :-.: .. ·-::-:.· 

10. Use EPA ID Number 9.. Designated Facility Name and Site Address 

• Ameriom Chemical . .. · · 42o s~··eot.fax .AVe.·, 
Griffith, In 46319 ~ ~ P 0 l 6 3 G 0 Z IS. 5 

2- Page 1 II InformatiOn •n the snaded areas 15 
not re~u~red by Federal law. but 

11 items D. F, H arid I are required by o State law. 
A State Manrtest Document Number 

INA '.611712·s 
.a.~ta~~-~t.o(sJQ 't~.;r::~ .. :"!"l(-::.-~:-:.:~:: ~r· 
.· .•. ;-: ··.~ .... :-::.: ..... • .. ~ ·~;..~:~~·· . .,;..~:~·""="'':.r="'..."r:. 'tl :;; 

E. State Transporter's 10 · :· 

F.-Transporter's Phone • ·- :--' 

G. StateFaolily's ID . " . · • · 
. L-~·~·; .. c~·/.~:: .. ' · 

. .. ' '• :·:..:.<~.:·:.-.. · .. _ ... : ..... 

., ··-· " ... 

H. Facility's Phone -. . . 

(219) \• ':: .. ~24-43'70 
12. Containers 13. 14. 

Unit 
WVVol. 

. L 
Waste No. 11. US DOT Des0.ptlon (l~ing P;oPer Sh~ing Name, Hazatd Class. and ID M.mber I 

Wasta Paint Related . Ma.te.riaJ. . . '· 

FJMISOble Liquid NA 1263 .::·- l .. 

., ·.:~· .. :.i. ~·''-· ·;·., 

. :; ~ ::, .:.r .... '· ·- · ~ ·, -.~ ''· ·,:- .· . 
· .... 7~·i 

No. 

'•,; 

Total 
Quantity 

•. ~ :....., . • r .1 1 ·, ::..." ~· ... : 

16. GENERA'fOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .. ------ .. ---proper shipping name and are classified, packed, marked, and labeled, and are In aU respects in proper condition lor tran<S_POrl by highway .. ~-- ...... . 
.-··according to applicable International and national government regulationS; ,.._,._..•,-. -,..-.. ~ . . .. , ; .-. ~--; .. z :;:'7 :-' ;-_: :o::-: :,-'_!o, :: 0"1.' ;_; 0·::: ;·;·. .. . . 
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Division of Land Pollution Control • Manifest 

Indiana Stale Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

lndianapolia, IN ~6207-7035 
·Please print or type. (form deaigned lor uae on elite (12-pilch) typewriter) 

UNIFORM HAZARDOUS 1. Gonorooor·s US EPA 10 No. 

d. 

1!.. $\)K\al Handling lnatructiona and A.Cc:m\ot\&1 Information 

Form Approved OMB No. 2000 ~~ExpireS 7 31 86 

W..nifnl 2. Page 1'or 
I 

lnformauon in the ~~'\.ad areal 

ia not required by federal law 

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia conaignmentarefully and accuratelydncri~ above by proper ahipptng name and are 
claaajhed, packed. marked. and labeled, and are in all rapec:ta in proper condition lor transport by highway eccording to applicable •nternalion.tl and natiOnal 
gO'f'emment regullltiona. 

Unlna I am a 1mall quantity generator wtto has been eaempted by statute or regulation from the duty to make a w1111 mil\imizatton certification under 
SKtton 3002(b) of RCRA. I elao cenify thet I have a progrem in piece to reduce the YOiu'!le and to•icity of wute generated to the devr" 1 have determined to be 
economN:JIIIy practicable and I hawe Mlected the methOd of trNtment, atorage. or diapoaal currently awailableto me whteh minimirel the pretent and future II'UMl to 
human heeltn and the environment. ~ 

EPA Fonn 8700-2'2A (~ev. 11 ~I 

/;) 3 /i:::.-/t: 3 
UMWM 2/LP2 

THIS COPY 
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Form Approved OMB No. 2050-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 

Uaac:o 
13101 Leonard. 

4. Generator's Phone 
Dearborn. MI 

6 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Sefvice 
420 s. Colfax Avenue 

Manifest Document No 

071189G 

48126 

10. 

US EPA 10 Number 

ILD 047 267 364 
US EPA ID Number 

US EPA ID Number 

RQ VASTE PAINT RELATED HATERLAL (P003) .1. · . , 'FLAMMABLE LIQUID NA 1263 DM 

16. GEHERATO . I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currenlly available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select 
the best waste rna ment method that is available me and 

. •"' ;, 
/ -_, . 

(\ 

.. 

/.· '' .<.-

Style F15REV-6 Labclmaster. Drv. of Amerrcan Labelmark Co. Inc. 60646 EPA Form 8700.22 (Rev. 9186) Previous editions are obsolete. 

. .-. 




